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HIGHER  MEDICAL  EDUCATION 

IN  THE 

University  of  Pennsylvania. 

Three  Winter  Course?  of  Fmc  Months  required.  Bedside  instrn  lion  <>l  each  student 
in  I'hVSicaJ  Diagnosis,  Clinical  Vle.licl  e  and  Surgery,  liyniD.-olotfV,  etc.  La'»nr.i..iy 
leaching  in  Pharmacy,  (xeneral  and  Medical  Chemistry,  Histology,  and  Moib.d  Anm- 
(j)ny.     Fxtensive  Laboratory  mi.i!  C  iuical  facilities-. 

For  pait  culars,  see  Announcement,  for  which  address 

JAMES  TYSON,  M.  !»., 

Secretary  of  the  Medical  Faculty. 

University  of  Pennsylvania. 
P.  O.  Pox  2838,  Philadelphia.  Pa, 


ANIMAL  VACCINE  VIRUS, 


J  am  now  propigatlng  pure  non-humanized  cow-pox  Ylrus,  from  the  Beaugsnoy  atock, 
and  ottering  the  a.  me  to  the  medical  p-ofe-ston.  Tfila  lymph  originated  in  a  case  of 
spontaneous  c  w-|»  >x  at  Beaugencv,  France,  and  has  been  p  rpetuat -d  since  by  trans- 
mlsa'on  through  a  series  of  •alves.  It  can  be  obtained  iresh  at  all  times  of  Messra- 
Jones  &  Sibley  and  M.  VV.  Alexanler,  St.  Louis,  at  the  follo^in?  prices  : 

Quill-slips,  chnrirtd,  each $  .25. 

Crusts  (bovine  or  humanized),  $2.00  to  $3.00,  according  to  size. 

Ciroulars  with  full  directions  for  U9e  on  application  also  accompanying  each  package 

R.  M.  HIGGINS,  M.D., 

Manchester,  St.  Louis  Co^  Mo. 

CHARLES  SCULKIFFARTH, 

No.  008  North  Fourth  Street, 

Bet.  Washlu  ton  and  Lucas  Avenues.  SAINT    LOUIS,   MO., 

Mann  actum  and  Impor  erofand  Dealer  in 

T  i*  n  s  s  o  s*5  for   W  si  d.  i  <3  al  Cure, 

Supporters  and  Shoulder  Braces, 

Surg'cal  and  Anatomical  Mechanician  |   Inventor  and  Manufacturer  of  Apparatus  for 
Curvature-  o    tin1  Splii'v  Wry  Neck.  Anchylosis,  Club  Feet,  How  Legs,  Weak 
Ankl.H   Splints  tor  iracturoB  and  dislocations;  silk  ami  Elastic  Stock- 
ings io    Varicose  Veins  and  Sore  Logs:    K   oc  Cap  a   d   Anklets 
tor  bwoliun  ind  Weak  Joints;  also  Suspensory  Bandages 
—being  a  no*  style— and   Bandages  of  every 
description,  etc  ,  etc.,  e  c. 

CrutohoH  of  tUl  iSlasoh*  l>r    Hly'n  Art  Iflolal  L.efre>. 

l^l^Hn.  will  ba  wat'ed  upol     y  a  competent  female  at  private  sol,  sroom. 

Rafert '"  l'r  •(».  R.  II. G'  Koonv  &  .1.  T.  Hodoe  and  most  ol  tho  8  irnons  and  Pby- 
liclan  o<  this  clly .    OOlce  op  n  from  T  o'clock  a    in    t«.  7  i>.  m. 
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K.  &  M.  Improved  Extract 

OF  MALT, 

AND  OTHER  MALT  PREPARATIONS, 

COMPRISING 


5  K.  &  M.  MALT  EXTRACT,  Ferrated. 

9  K.  &  M.  MALT  EXTRACT,  with  Cod  Liver  Oil. 
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K.  &  M.  MALT  EXTRACT,  with  Pepsin. 

K.  &  M.  MALT  EXTRACT,  with  Hypophosphites 
©  K.  &  M.  MALT  EXTRACT,  with  Protocbloridelron 
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K.  &  M.  INFANT'S  FOOD. 

free  from  starch.      A  really    physiological  food, 
begt  thing  to  mothers' milk.      Samples  free. 

IE  K.&M.SOLUTION  DIAIYSEDIRON. 
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Perfectly  free  from  starch.      A  really    physiological  food.      The  next    53 
begt  thing  to  mothers'  milk.      Samples  free. 

O 

The  very  best  form  of  administering  iron  in  chlorosis,   anairnla,  etc,    ^j. 
Dialysed  iron  supplies  nourishment  to  the  blood,  regenerating  the  red    53 
corpuscles  with  a  rapidity  far  greater  than  any  other  preparation.     It   rja 
is  chemically  a  neutral  oxychloride,   very  slightiy  astringent  and  very 
strongly  tonic.  © 

K,  &  M.  ^ 


Br_and_  Granulated  Effervescent  SATS,  £ 

OF  WHICH  WE  ARE  THE  LARGEST  MANUFACTURERS  2 

IN  AMERICA.  55 

THE  K.  &  M.  GELATINE-COATED  PILLS.  I 


The  most  soluble  pill  made.  The  best  class  of  pills  for  general  use 
in  prescriptions.  Samples  free.  Bend  for  pamohlet  on  Dialysed  Iron, 
Malt  Preparations,  and  New  Remedies,  to  the  Manufacturers, 

*KEA$BEY  &  xMATTISON, 

332  N.  Front  St.,  PHILADELPHIA. 
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TO  SUBSCRIBERS. 
The  "striking"  feature  of  these  hard  times,  to  us  is, 
that  it  takes  so  many  small  Minis  (subscriptions)  to  meet 
a  months  expenses  ;  we  hope  it  may  strike  our  subscri- 
bers thai  the  presenl  is  a  good  time  to  remit  deferred 
payments  of  subscriptions, 
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NOW     K,K^DV\ 


THE 

Practitioner's  Reference  Book, 

ADAPTED  TO  TIIE  USE  OF 

The  Physician,  the  Pharmacist  and  the  Student, 

General  Information  for  the  Practioner. 

Therapeutic  and  Practical  Hints. 
How  to  conduct  a  Post-mortem  Examination. 

Dietetic  Rules  and  Precepts. 

Bj  SICHABD  J.  DUNGLISON,  If.  D. 

Preface  to  tub  Work. 
From  personal  experience  of  the  *  ants  of  the  busy  practitioner,  the  author  is  con- 
fident that  a  work  of  ready  reference  containing,  in  a  oompact  and  taugible  shape,  in- 
formation of  a  purely  praetic»l  character,  will  prove  a  desirable  addition  to  his  medi. 
cal  armamentarium-  The  physcian  is  frequently  at  a  loss  to  know  in  what  direction 
to  look,  in  order  to  procure  such  facts  and  hints  as  are  here  collected,  some  of  which 
are  widely  acattereu"  through  voluminous  professional  treatises  or  the— in  ma*y  in- 
stances—inaccessible  pages  of  medical  periodicals;  while  the  other  original  sugges- 
tions and  precepts  offered  lor  his  guidance  will,  it  is  believed,  meet  many  of  his  daily 
needs.  The  cordial  indorsement  of  the  object)  ot  the  work,  with  which  the  author  has 
already  been  favored  by  leading  -nd  aetive  members  of  the  profession,  induces  him  to 
indulge  the  hope  that  it  may  become  an  indispensable  companiou  as  a  handy-book 
for  every-dav  consultation. 

Bound  in  cloth,  octavo.    Price  $3.50. 

Sent  free,  by  m  lil,  upon  receipt  of  price. 

LINDSAY  &  BLAKISTON,  Publishers, 

No.  25  South  Sixth  Street,  Philadelphia. 


THE  CURE  OF  RUPTURE, 

REDUCIBLE  AND  IRREDUCIBLE ; 

ALSO,  OF 

Varicocele  and  Hydrocele. 

Bx  GEORGE  HEATON,  M.  D.,  F.  R.  C.  S.  L.,  etc. 

Arranged  and  edited  by  J.  H.  Davenport,  A.  M.,  M.  D.,  etc.  Containing  a 
minute  account  of  the  operation  for  the  cure  of  hernia  by  tendinous  irritation  as 
successfully  practised  for  many  years  in  Boston  by  Dr.  Heaton.  12mo,  cloth,  $1  50 

***  F,r  sale  by  Booksellers.  Soit,  post-paid  to  any  address,  on  receipt  ofpr'ce  by 
the  Publishers, 

H.  O.  HOUGHTON  AND  CONPANY.  Boston  ; 
HURT)  AND  HOUGHTON,  New  York. 

4T\  ^'Jm7,^W^  "  t  easily  earned  in  the--.-  times,  but  it  can  ba  made  in  three 
^L  m  m  §  months  by  any  one  or  either  sex,  in  anv  p.rt  of  the  country  who  is 
|fc  ■  ■  ■  willinK  to  work  steadily  at  the  employment  that  we  furni-h.  $66 
1.1  J  III  per  week  in  your  own  town.  You  need  nit  be  away  from  home 
^T  overnight.      Yon  can  give  your  whole  time  to  the  work,   or  only 

your  spare  moments.  We  have  agents  who  are  making  o\er  820 
per  day.  All  who  engage  at  once  can  make  money  fust.  At  the  present  time  money 
cannot  be  made  so  easily  and  rapidly  at  any  other  business.  It  cjsts  nothing  to  try  the 
business.  Terms  and  $.r>  Outfit  free.    Address  at  once,  H.  Hallett  &  Co. ,  Portland,  Me 


TRQMMER'S  EX  TRACT -OF  MALT. 

* 

This  extract  it  from  the  best  Canada  Barley  Malt,  by  an  improved  process  which 
prevents  injury  to  its  properties  by  excess  ofheaL  It  is  less  than  half  as  expensivt  at 
the  foreign  extract;  it  is  also  more  palatable,  convenient  of  administration,  and  will  not 
ferment.  \  .    ~— 

Attention  is  invited  to  the  following  analysis  of  this  Extract,  aa  given  by  S.  H. 
Douglas,  Prof,  of  Chemistry,  Univer.-lty  of  Michigan,  Ann  Arbor. 

T'oiiMERExTiiAor  of  Malt  Co.:— I  enclose  herewith  my  analysis  of  your  extract  of 
Malt: 

Malt  su^ar  (Glucose,)  4  CI;  Dextrine,  Hop-bitter,  Extractive  Matter,  23.6:  Alb  train* 
onsM;itier  (Diastase),  2.409;  Ash— Phosphites,  1.712:  Alkalies,  0.377;  Water,  25.7; 
Total,  99.1)51 

In  comparing  the  above  analysis  with  that  of  the  Extract  of  Malt  of  the  German  Phar- 
macopoeia, as  given  by  Hager,  that  has  been  so  generally  received  by  the  profession,  I 
ilud  it  to  substantially  agree  with  ihat  article.    Yours  truly,    SILAS  H.  DOUGLAS. 

Professor  of  Analytical  and  Applied  Chemistry. 

This  invaluable  preparation  Is  nighly  recommended  by  the  medical  profession,  as  a 
most  effective  therapeut  c  asrent  for  the  restoration  of  delicate  and  exhausted  constita- 
tions.    It  is  very  nutritious,  being  rich  in  both  muscle  and  i'at  producing  materials. 

P.y  many  American  physicians,  andainonc;  others,  by  such  foreign  authorities  (Ger- 
man, French  arid  .English),  as  Niemeyer,  Trousseau  ana  Aitken,  the  Malt  Extract  ia 
extolled  in  the  treatment  of  impaired,  difficult  and  "irritable'"  digestion,  loss  of  appetite, 
sick  headache,  chronic  diarrhoea,  cough,  bronchitis,  asthma,  consumption,  the  debility  of 
female.',  and  of  the  aged,  in  retarded  convalescence  from  exhausting  diseases,  arid  indeed 
most  all  depressing  maladies,  In  which  it  has  been  found  very  sustaining  and  strength- 
ening, and  admirably  adapted  for  building  up  and  invigorating  the  system.  It  is  often 
well  borne  by  the  stomach  when  every  kind  of  food  is  rejected,  thus  actually  sustaining 
life. 

The  presence  of  a  large  proportion  of  Diastase  renders  it  most  effective  in  those  forms 
of  disease  originating  in  imperfect  digestion  of  the  starchy  elements  of  food. 

A  single  dose  of  the  Improved  Trommer's  Extract  of  Malt  contains  a  larger  quantity  of 
the  active  properties  ol  malt,  than  a  pint  of  the  best  ale  or  port  er ;  and  not  having  un- 
dergone fermentation,  is  absolutely  free  from  alcohol  and  carbonic  acid. 

The  dose  for  adults  is  from  a  dessert  to  a  tablespoonfnl  three  times  daily.  It  is  best 
taken  afier  meals,  pure,  or  in  water,  wine,  or  any  kind  of  spirituous  liquor.  Each  bot- 
tle contains  onk  and  one  half  pounds  of  the  Extract.    Price  $1.00. 

In  addition  to  the  Extract  of  Malt  with  Hops,  the  attention  of  physicians  is  invited 
to  the  following  combinations: 

Improxed  Trommer's  Extract  of  Malt—  "FERRATED."- Each  dose  contains 
four  genins  of  the  Pyrophosphate  of  iron.  Particularly  adapted  to  cases  of  Amemia. 
Price  $1.00. 

Improved  Trommer's  Extract  of  Malt— "with  CITRATE  OF  IRON  AND 

PUINIA."— Appropriate  where  Iron  and  Quinine  are  Jointly  indicated.  Very  beneficial 
in  i  he  anaemic  state  following  autumnal  fevers,  in  chlorosis,  enlarged  «pleen  carbuncles 
boil',  etc.  It  is  a  pleasant  tonic,  the  bitter  taste  being  very  effectually  diejmised' 
Each  dose  contains  four  grains  of  tbe  Citrate  of  Iron  and  Quinia.    Price  $1.50. 

Improved  Trominers's  Extract  of  Malt— "with  HYPOPHOSPHITES  "— Far 
superior  to  any  of  the  "Syrups"  of  Ilypoph^sphitcs,  and  invaluable  in  ana>mia.  'scrofu- 
lous, tuberculous  and  o'her  cachectic  conditions.  In  the  various  affections  to  which 
scrofulous  children  are  liable,  as  marasmus,  rachitis,  caries  of  the  spine,  etc.  it  is  verv 
efficacious.  This  combination  is  in  certain  cases,  even  more  efficient  in  exhaustion 
irom  undue  lactation,  than  the  Extract  of  Mait  with  Hops.    Price  $1.50. 

Improved  Trommer'i  Extract  «r  Malt— "with  THE  IODIDES  OP  IRON 
AND  MANGANESE."— The  experience  of  the  late  Sir  J.  Y.  Simpson,  and  others  in 
i  be  use  of  this  combination  of  salts,  ha*  been  fully  confirmed  by  more  recent  experience 
Particularly  recommended  In  anaemia  dependent  upon  scrofula,  phthisis,  cancers  the 
syphilitic  cachoxy,  enlarged  spleen,  and  in  chlorosis  where  Iron  alone  has  failed  Each 
dose  contains  one  grain  each  of  the  iodides  of  Iron  and  Manganese.    Price  %\  .50. 

Improved  Trommer's  Extract  of  Malt- "with  ALTERATIVES."— Each  dose 
contains  the  proper  proportions  of  the  Iodide  of  Calcium  and  Iron,  and  of  the  Chloride* 
siid  Bromides  of  Magnesium,  Sodium  and  Potassium.  This  combination  of  the  most 
potent  alteratives  with  tonics  and  restorative',  baa  been  successfully  emploved  in  the 
,inlerent  form,  of  duease  dependent  upon  tt:  scrofulous  deathesis"  as  "eneral 

perverted  glandular  aoMon,  disease  of  the  bones  and  cartilages,  catarrhal  affections  of 
the  eye,  ear.  and  naso-pharyn/real  mucous  surfaces,  eczematous  and  other  cutannoiii! 
eruptions,  in  rheuuii  Lc  arthritis,  scrofulous  rheumatism,  etc.    Price $1.50.      CUtanooU8 

Prepared  by  Trommer  Extract  of  Malt  Co./* 

FREMONT,    OHIO, 

For  Sale  bj  Who:e:alo  Druggists  throughout  tho  United  States  and  Canadas, 


University  of  the  City  of  New  York. 

MEDICAL    DEPARTMENT. 

410  East  Twenty -Sixth  St..  onpnsite  Bellevue  Hosjiitat.  New 

York  City* 

THIHTY-SEVSNTH  SESSION.— 1877-7S. 

FACULTY"  OF  MEDICINE. 


REV.  HOWARD  CROSBY,  D.  D..LL,  D., 

Chancellor  of  the  University. 
ALFRED  C.  POST,  M.  D..LL.D.,  Profes 


WILLIAM  DARLING,  A.  M..M,  D.,  F.  R., 

O.  S.  Professor  of  Anatomy. 
WILLIAM  II.  THOMSON,  M.D.,  Prof  nsor 


sor  Emeritus  of  Clinical  Surgery ;  Pres-         "f  ^^f'* .^^ica  a.n,d  Therapeutics 


ident  of  thi  Faculty. 

CHARLES  INSLEE  PARDEE,  M.D.,  Pro 
fessor  of  Diseases  of  the  Ear ;  Dean  oi  the 
Faculty. 

MARTYN  PAYNE.M.  D..LL.  D.,  Profes- 
sor Emeritus  of  Materia  Medica  and 
Therapeutics, 

JOHN  C.  DRAPER,  M.  D.  LL.  D.(  Profes- 
sor of  Chemistry, 


J.  W.  S,  ARNOLD,  M.  D.  Professor  of 
Physiology  and  Histology. 

JOHiN  T.  DAUBY,  M.  D.  Professor  of  Sur- 
gery. 

J.  WILLISTOV  WRIGHT,  M.  D.,  Profes- 
sor of  Obstetrics  and  Diseases  of  Wo- 
men and  Children. 

FANEU1LD.  WElSsE.M.  D.  Professor  of 
Practical  and  Surgical  Anatomy. 

R.  A.  WITTHAUS,  Jr.,  M,  D..  Associate 
Professor  of  Che>mi-<iry  and  Physiolosv 


ALFRED  L.  LOOMIS,   M.  D,  Professor  «J03RWW%ffi%£gTl^ttfc 
Pathology  and  Practice  of  Medicine,  of  Anatomy. 

POST  GKADUATE  FACULTY. 


D.  R.  ST.  JOHN  ROOSA,  M.D,,  Professor 
of  Ophthalmology. 

WM.  A.  HAMMOND,  K.  D.,  Professor  of 
Diseases  of  the  Mind  and  Nervous  Sys- 
tem. 

STEPHEN  SMITH,  M.  D.,  Professor  of 
Orthopaedic  Surgery. 

J.  W.  S.GOULEY.M.  D.,  Professor  of  Dis 
eases  of  the  Genito-Urinary  System. 


MONTROSE  A.  PALLEN,  M.  D.,   Profes- 
sor  of  Gj  ncecology , 

HENRY  G.  PIFFARD,  M  D.,  Professor  of 
Dermatology. 

A.  E.  MACDONALD,  M.  D.,  Professor  of 
Medical  Jurisprudeuce. 

JOSEPH  W.  HOWE,  M,  D.,  Clinical  Pro- 
fessor of  Surgery. 


THE  COLLEGIATE  YEAR  is  divided  into  three  Sessions,  a  Preliminary  Session. 
a  Regular  Winter   Session,  and  a   Spring  Session, 

THE  PRELIMINARY  SESSION  will  commence  September  19,  1877.  and  will  con- 
tinue until  tne  opening  of  the  Regular  Winter  Session.  It  will  be  conducted  on  jthe 
plan  of  that  Session,  * 

THE  REGULAR  WINTER  SESSION  will  commence  on  the  Third  of  October  1877 
and  end  about  the  1st  of  March,  1878.  0I  uoloocl  •  la' ' 

The  location  of  the  new  College  edifice  being  immediately  opposite  the  gate  of  Belie- 
ve Hospital,  and  a  few  steps  from  the  ferry  to  Charity  Hospital.  Black  well's  Island 
the  students  of  the  University  Medical  College  are  enabled  to  enjoy  the  advantages  af- 
forded by  these  Hospitals,  with  the  least  possible  loss  of  time  The  professor*  of 
the  practical  Chairs  are  connected  with  the  Hospitals,  and  the  University  Students 
areadmited  to  allthb  Clink  s  given  therein,  free  of  cuaugk. 

In  addition  to  the  daily  Hospital  Clinics,  there  are  eight  Clinics  each  week  in  the 
College  Building.  Five  Didactic  Lectures  will  be  eiveh  daily  in  the  o-dlege  buikiln* 
and  Evening  Recital  ons  will  be  conducted  by  the  Professors  of  Chemistry  Praciial 
Anatomy,  Materia  Medica,  &.  Physiology  Surgery  and  Obstetric*,  upon  the  subjects 
of  their  Lectues. 

THE  SPRING  SESSION  embraces  a  period  of  twele  weeks,  beginning  in  the  first 
Week  of  March  and  ending  tne  last  week  of  May,  The  daily  clin.es,  IReeitations  and 
Special  Practical  Courses  will  be  the  same  a*  in  the  Winter  S<  ssion  and  ihere  will  bo 
Lectures  on  Special  Subjects  by  the  Members  ot  the  Post-Graduate  Faculty 

THE  DISSECTING  ROOM  is  open  throughout  the  entire  Cellegiate  year  ;  material  is 
abundant,  and  it  is  lurnished  tree  of  charge.  " 

STUDENTS  WHO  HAVE  STUDIED  TWO  YEARS  may  be  admit.,  d  to  examination 
in  Chemistry,  Anatomy  and  Physiology,  and  if  succe-sful.  will  be  ex  trained  at  ihe  ex 
piration  of  their  fuil  course  ol  study,  on  Practice,  Materia  Mediea  Therapeutics  Sur- 
gery and  Obstetric*  :  but  those  whopreferit  may    have  all  their  examinations  at  the 
close  of  their  full  term. 

For  Course  of  Lectures,          --.,..  gyg  (,n 

Matriculation,       -            -           ......  fl  00 

Demonstrator's  fee,  in:liiding  material  for  dissection,            -  10(0 

Graduation  Fee,    -            -            ------  30  00 

Post-Gradtiate  Certificate,     -          -          -          -          -          .  .  80  00 

For  further  particulars  and  circulars,  address  the  Dean, 

Prof.  CHA3.  INdLEE  PARDEE,  M  D., 
University  Medical  VolUge,  l\QEast  2Wi  bt,    New  YorkCily. 
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CHARLES  W.  ELIOT,  LL.  D.,  President. 
CALVIN  ELLIS.  M.  D.,  Prof,  of  Clinical 

Medicine.  Dean. 
J03N  B.  S.JACKSON,    M     D.,    Prof,  of 

Pathol.  Anatomy. 
OLIVER  W.  HOLMES  M.  D.,  Professor  of 

Anatomy. 
HENRY  J.  B1GEL0  rV,  M   D.t  Trofessor  of 

Surgery. 
JOHN   E.   TYLER,  M.    D.,    Professor   of 

Mental  Diseasef . 
JOHN  P.  REYNOLD.-',  M.D.,  Professor  of 

Obstetrics. 
FRANi.lS  MINOT,   M.  D.,    Hersey    Prof. 
of  the  Theory  and  Practice  of  Medicine. 
HENRY  W.  WILLIAMS,  M.  D.,   Prof,   of 

Ophthalmology. 
DAVID  W.  CHEKVER,  M.   D.,   Prof,  of 

Clinical  Surgery. 
JAMES  C.  WHITE,    M.    D.    Professor  of 

Dermatology. 
ROBERTT.  EDKS,    M,   D.,   Professor  of 

Materia  Medica. 


HENRY  P.  BOWDITCH,  M.  D.,  Trof.  of 
Physiology. 

CHARLES  B.  PORTER,  M.  D.,  Demon- 
strator of  Anatomy,  and  Instructor  in 
Surgery. 

FREDERICK  I.  KNIGHT,  M.  D.  Instruc- 
tor in  Percussion,  Auscultation  and 
Laryngoscopy. 

J.  COLLINS  WARREN,  M.  D,  Instructor 
in  Surgery. 

REGINALD  H.  FITZ,  M.  D.,  Assistant 
Professor  of  Pathological  Anatomy. 

WILLIAM  L.RICHARDSON,  M.  D.,  In- 
structor in   Obstetrics. 

THOMAS  D WIGHT,  M.  D.,  Instructor  in 
Histology. 

EDWARD  S,  WOOD,  M.  D..  Professor  of 
Chemistry. 

HENRY'  H.  A.  BEACH,  M,  D.,  Assistant 
Demonstrator  of  Anaiomy, 

WILLIAM  II.  BAKER,  M.  I).,  Instructor 
in  Gymecolosy. 

WILLIAM  B.  HILLS,  M.  D.,  In*  true  or 
in  C&emistry. 


OTHER  INSTRUCTORS. 

GEORGE  H.F.  MARKOE.  Instructor  in  Materia  Medica. 
FRANK  W.  DRAPEK,  M.  D.,  Lecturer  on  Hygiene. 

Tub  tollowing  gxntlbmen  will  give  Special  Clinicil  Instruction  : 
FRANCIS  B.  GREENOUGH,  M.  D.,  and  EDWARD   WIGGLESWOR  i  II,  M.  !>., 

In  Syphilis. 
JOHN  O.  uliciiN,  M.  D.,  and  CLARANCE  J.  BLAKE,  M,  D.,  in  Otology. 
WILLIAM  H,  BAKER,  M.  l>.,  in  Disease*  of  Women. 
CUALES  P.  PU1NAM,  M.  D.,  and  JOSEPH  P.  OLIVER,  M.  D.,  in  Diseases  of 

Children. 
SAMl'KL  o.  WEBBER.  M.  D.,  and  JAMES  J.  PUTNAM,  M.  D.,  in  Diseases  oi 

the  Nervous  System. 

Persons  who  hold  no  degree  in  arts  or  scionc2  must  her-arter  pass  an  examination 
j-oe  admission  to  this  School,  in  Latin,  in  the  elements  of  Phyeics,  and  in  Eng'ish. 
French  or  German  will  be  accepted  instead  of  Latin,  The  Admission  examination  will 
be  held  Jnne  28,  both  al  Bosk  n  and  «i  ( m  iunati ;  on  September  27,  at  Bos  on  onlj 

Instruction  Is  given  by  lectures  re  itations,  clinical  teaching, and  practical  exercises, 
distributed  throughout  the  academic  year.  Theyearbej  ,  17,1877,  and  ends  on 
the  last  Wednesday  in  J UDe,  1878,  It  Is  d  /ided  into  equal  terms,  either  ol  which  is 
more  than  equivalent  to  the  former  "Winter  Session,"  as  regards  the  amount  and 
character  of  the  instruction.  The  course  of  instruction  has  been  greal  y  enlarg  d,  so 
as  to  extend  oter  three  years,  and  has  been  so  arranged  as  to  carry  tbe  student  pro- 
gressively and  systemitlcalty  froi .<•  BUbJeci  to  another  in  a  jusl  and  natural  order. 

In  the  subjects  <>f  anatomy,  histology,  chemistry,  and  patholo;  ical  anatomy,  labora- 
tory work  Is  largelj  substituti  't  lor,  or  added  to,  the  u-uai  nil  thods  ol  insti  uction 

Instead  of  the  customary  oral  examination  for  tbe  degrei  oi  Doctoi  ol  Medicine,  held 
at  the  end  of  the  three  years' period  of  study,  a  series  of  written  examinations  on  all 
(he  main  subjects  of  medicallnstraction  has  been  distrl  titud  ihrougb  (he  whole  bice 
years;  and  every  candidate  tor  ih«'  d<  gree  mnsl  pass  :i  atisfactory  examination  in  every 
one  of  the  principal  departments  of  medical  Instruction  during  hi.-  period  of  study 

DIVISION  OF  STUDIJ 

FOu  nut  First  Ykau.  —  Anatomv,  Physiology,  and  General  Chemistry. 
Foktiik  Second  Xbab.— Medical  Chemistry,  Materia  Medica,  Pathological  \i  atomy 
Cl.nlcal  Medicine,  Surgery,  and  Clinical  Surgery. 


For  tub  Third  Ybar.—  Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine, 
Clinical  Medicine,  Surgery,  and  Clinical  Surgery. 

Students  are  divided  into  three  classes,  according  to  their  timejof  study  and  pro- 
ficiency. StudeDts  who  began  thoir  proies-donal  studies  elsewhere  miy  be  admitted  to 
advanced  standing;  but  all  person?  who  apply  for  admission  to  the  second  or  third 
years'  cla^s  must  pass  a<i  examination  in  the  branches  already  persued  by  the  class  to 
"which  they  seek  admission.    Examinations  are  held  in  the  following  order  :  — 

At  the  eud  of  the  first  year— Anatomy,  Physiology,    and  General  Chemis'ry. 

End  of  second  vear— Med  cal  Chemistry,  Materia  Medici,  and  Pathological  Anatomy. 

End  of  the  lhird  year— Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine 
Clinical  Medicine,  Surgery,  and  Clinical  c-urgery. 

Examinations  are  also  held  before  the  opening  of  the  School,  beginning  September  ~'4tn. 

Pkquirements  for  a  Dkguke .  —  Every  candidate  must  be  tweniy-one  years  of  age; 
must  have  studied  medicine  tnree  full  years,  have  spent  at  least  one  continuous  year  at 
this  School    have  p  issed  the  required  examinations  and  have  presented  a  thesis. 

Courses  for  Graduates.— For  the  purpose  of  offering  to  those  already  Graduates  or 
Medicine  additional  taciliiie->  for  pursuing  clinical  laboratory,  and  ether  studies,  in 
such  subjects  as  may  specially  interest  them,  the  Facility  has  established  a  cou-"g« 
wtiicr.  comprise!  the  following  branch^:  bistology;  Physiology;  Medical  Chemietrv ; 
PathologicU  Anatomv;  Surgery:  Auscultation,  Percussion,  and  Laryngoscopy:  Orh- 
thulmnlogy;  Dermatology;  Syphilis  ;  Pyseholocical  Medicine;  Otology;  Electro-the- 
rapeutics; Gynaecology;  and  Obstetric  .  Single  branches  may  be  pursued,  and  on 
payment  of  the  full  fee  also  the  privilege  of  attending  any  of  the  other  exercises  of  the 
Medical  School  the  use  of  the  laboratories  and  library,  and  all  other  rghts  aceorded  by 
ue  I'nJTeisiry  will  be  granted,  Graduates  of  other  Medical  Schools  who  may  desire 
to  obtain  the  degree  of  M.  D,  at  thi-  University,  will  be  admiited  to  examination  lor 
this  degree  altera  year's  study  iu  the  Graduates' Course.  Examination  on  entrance 
uot  required. 

Fkks  —For  Matriculation,  $i;  for  the  Tear,  f'200;  lorone  term  alone,  $120;  for  Gradua- 
tion, $30.  For  Graduates.  Course,  the  lee  for  oue  year  is  f  200;  for  one  Term,  $ViO: 
and  for  single  courses  tuch  lees  as  are  specified  in  the  Catalwgue    Payment  in  advance. 

Members  oi  any  one  department  ot  Harvard  University  have  aright  to  attend  lectures 
and  recitations  in  any  other  department  without  paying  additional  fees. 

For  farther  information,  or  Catalogue,  address  Dr.  R.  II.  FITZ,  Sec'y  lOi  Foylston  St , 
Bjston,  Mass. 


Important  to  Physicians  Seeking  a  Location. 

A  physician,  on  account  of  ill-health,  wishes  to  leave  his  field  of  practice  of  many 
years  standing  in  a  growing  town  of  three  thousand  inhabitants,  surrounded  by  a  fine 
farming  country.  Mill  dispose  of  his  ofn;e  fixtures,  residence,  etc,,  on  reasonable 
terms. 

For  particulars  apply  to  this  office. 


Quinine  Can  Be  Taken  Without  Taste 

BY  USING 

QUININE     ELIXIR, 

This  Elixir  is  neutral,  medicinally,  with  the  exception  of 
slight  tonic  properties,  and  does  not  affect  the  medicinal  prop- 
erties of  Quinine  in  the  least;  on  the  contrary,  Quinine  taken 
in  this  way  is  considered  one-third  more  efficient  than  in  pill, 
and  is  just  the  same  as  when  taken  in  crystal  or  solution. 

The  only  pleasant  way  in  which  Quinino  can  bo  given  to 
ladies,  children  and  convalescents.     Prepared  by 

ALLAIRE,  WOODWARD  &  CO.,  Manufacturing  Chemists, 

PEORIA,  ILLINOIS. 
May  bojobtained  of  the  Drug  Tradegenerally.      St.  Louis  office,  1H  Pine  street. 


HUNYADI    JANOS    MINERAL    WATER. 


THE  BICST  NATURAL 

THE  LANCET. 

"Hdntadi  Janob.— Baron  Lie- 
big  affirms  that  its  richness  in 
aperient  salts  surpassesthat  of 
all  other  known  waters." 

THE    BRITI8H    MEDICAL     >.'"'.■",        \ 
JOURNAL.  IP1 

"Hunyadi  Jakob.— The  most 
agreeable,  safest  and  most  effi- 
cacious aperient  water  which  has 
been  brought  under  our  notice." 


APERIENT. 

From    Prof.    MACNAMARA, 

Prof,  of  Materia  Medica,  Royal 
College  of  Surgeons  In  Ireland  ; 
EJitor  of  "Neligan's  Medicines, 
their  U6es,"  &c,  7th  edition. 

"Far  the  most  valuable  and 
palatable  of  our  Aperient  Miner- 
al Waters.  I  have  been  most 
argreeably  surprised  with  the 
result  of  a  clinical  investigation.* 


From   Professor  BUNSEN,   of  Hoidc-lberg. 


"The  analasis  shows  that  in  10,000  parts,  were 
found  Sulphate  of  S'oda225,5U;  Magnesia  313.500 
In  addition  to  Carbonate  of  Soda,  Cloride  of  Sodi- 
um," &. 


From  Pr>  fessor  AITKEN,  F.  R.  S.,  Professor  "Those  who  have  used  Pullna  and  Fnedrlch 
ot  Pathology,  Army  M<  dlcwl  School  Auhor  oflshall  prefer  the  Hunyadi  Junos  Water  to  either, 
the   "Science    acd   Practice    of  Med  cine  "   6th  because  the  bulk  of  the   dose  is  less    than   either 


edition. 


From  Professor  T.  LAUDER  BRUN1MN,  F. 
R.  S.,  Proiessorof  Materia  Medica  and  Thera- 
peutics at  St.  Bartholomew's  Hospital;  Exami- 
ner in  Matona  Medica,  University  of  London. 


1  those  waters,  and  the  action  is  le^s  drastic,   pro- 
ducing no  distress  or  uneajiness," 

"More  frequently  prescribed  than  any  other  by 
Physicians  in  the  German  Hospital,  Vienna;  its 
taste  being  more  pleasant  than  that  of  Us  rivals' 
while  its  ellicasy  as  a  purgative  equaled  or  sur- 
passed theirs."        


From  Professor  Dr.    VIRCHOV,   Director  ol 
the  Pathological  Institute,  Berlin. 


From  Professor   Dr.    von    BAMBERGER,   Di- 
rector of  the  Klinik  in  the  University  of  Vienna. 


"I  have  tried  the  Hunyadi  Janos  water,  eenl 
me,  on  a  large  number  ol  persons,  with  Invaria- 
ble and  prompt  success.  It  is  a  most  valuable 
Itemn  in  oar  Balneologicol  treasury  of  remedies  ' 
"I  have  prescribed  Uie  Hunyadi  Janes  waters 
with  remarkable  success  in  all  those  diseases  for 

which  aperient  waters  are  used." 

From  Proiessor  Dr.  SUANZONI  von  L1CH -I -V<After  havins  made  a  ^Tgt.  number  o<  cxpeii- 
TENFELS,  Professor  of  Medcilne  In  tho  Uni -  ments  extending  over  many  years,  I  prescribe 
versity  of  Wm  tzburg. 


From  Dr.  J.  MARION  SIH3,  Consulting  Sur- 
geon of  tbc  Women's  Hospital,  New  York,  Hon- 
orary Fellow  of  the  Obstetrical  Societies  of  London 
Doublin  acd  New  York. 


'none  but  this. 


From  Dr.  FORDYCE  BARKER  Prof  ssor  of 
Clinical  Midwifery  and  LMseasea  of  Women, 
BeMenue  Hospital,  New  York. 


From  Dr.  L.  A.  SAYEB,  Professor  and   Sur- 
geon at  Bellevue  Hospital,  New  York 


From  Dr.   von   BUHL,  Professor  of  M 
In  the  University  ol  Munich. 

From  Dr.  JAMES  R.  WOOD  Emeritus  Profess- 
or "t  Surgery  in  Bellevue  Hospital  Medical  i  olli  ge 

and  Surgeon  of  Bellvue  Hospital.  New  York. 


From  Mr.  WILLIAM  A,.  HAMMOND,    I'rofes- 
sro   of  Diseases  of  the  .Mind  aid  Nervous  System 

in  the  University  of  tiie.  City  of  New  York. 


From  Di.  ALFKED  1  LOOMI8,  Professor  of 
Pathology  and  Practice  of  Medicine  In  Che  Med- 
ical Department  of  the  University  of  tbr  City  of 
NVv  York;  Visiting  Physician  of  Bellevue 
Hospital. 


"As  a  laxative,  I  prefer  the  ITunyadi  Janos  to 
any  and  every  other  mineral  water,  and  for  the 
following  reasons:  The  dose  Is  small;  the  taste 
Is  not  unpleasant;  it  aots  promptly;it  does  not 
oppress  the  stomach;  it  d.es  not  grips,  and  it  is 
efficient." 


"It  requires  a  less  quantity;  that  it  is  lees  dis- 
agreeable to  the  taste;  less  unpleasant  In  its  effi- 
cient action,  and  more  certain  as  an  aperient, 
than  any  of  the  watrs  that  I  have  been  ac- 
customed to  prescribe,'1 

"I  have  used  Hunyadi  Janos  water  In  many 
cases  of  the  rheumatic  and  gouty  diathesis,  with 
very  marked  benefit.  In  cases  accompanied  with 
great  obesity  1  prerer  it  to  any  other    laxative.' 


"Among all  known  aperient  waters,  the  Hun' 
yadi  Janos  wat  r,  indisputably  occupies  the  firs1 
position. ' ' 


"It  Is  generally  a   certain  but  gentle  and  pain- 
ess  aperient.  In  my  experience   it  is  superior  to 
other  B'lt 


any 


iter  Water." 


"According  to  my  experience,  the  most  pleas- 
nt  and  efficient  of  all  purgative  mineral  waters." 


"The  most  prompt  Id  its  action  and  the  most 
efficient  of  any  of  the  aperient  mineral  waters. 
Specially  adapted  to  thoce  persons  who  daily  re- 
' luire  the  aid  ol  cathartics." 


For  ordinary  apirimt  purposes  a  half  wine  glassful  of  the  Hunyadi  Water  may  be  taken  at  bed-time. 
or  a  wine-KlHBhful  taken  In  the  morning  lasting.  It  in  most  efllcacieus  when  warmed  to  a  tem- 
perature not  below  606,  or  wlnimn  equal  quantity  of  h'  t  water  Is  added  to  it. 

Every  genuine  bottle  b  aia  the  name  of  the  Apollinarls  Co.,  kirn.,  London,  England. 
May  be  ordered  ol  all  Druggist!,  Urocera  and  Mineral  Water  Dealers. 
Sole  Agents  for  tho  United  States  and  Canada,   PR  EDERHJK  dc  BARY  &  CO.,  41  and  43  Warren 

Street,  New  York. 
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Orginal  Communications. 


OVARIOTOMY. 

Bf  S.  S.  TODD,  M.  D  ,  Kansas  City,  Mo. 

Mrs.  M.  E.  B.,  of  Carroll  County  Mo.,  was  brought  to 
me  by  lier  husband  for  treatment,  March  17th  1870. 

The  patient  was  30  years  of  age,  had  been  married 
thirteen  years,  and  had  never  been  pregnant.  The  his- 
tory of  the  case  further  shows  that  Mrs.  B.  had  always 
lived  a  quiet  country  life;  that  she  had  suffered  from  dys- 
menorrhd'a  from  the  first  appearance  of  the  catamenia, 
at  the  age  of  fifteen,  to  the  present  time;  but  with  this 
exception,  an  occasional  attack  of  ague  with  which  the 
Locality  of  her  home  abounded,  she  had  always  enjoy- 
ed a  pretty  fair  state  of  health  till  about  one  year  and  a 
half  ago. 

Five  years  ago  she  noticed  for  the  first  time  an  ab- 
dominal fullness,  which  sheascribed  to  pregnancy.  She 
did  not  remember  that  chis  enlargement  was  greater  on 
one  side  than  the  other.  Gradually  the  abdominal  cav- 
ity became  distended,  through  a  period  of  five  years,  oc- 
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casioning  however,  little  pain  or  inconvenience  of  any 
sort,  except  that  caused  during  the  past  eighteen  months 
l>v  mechanical  pressure,  and  impaired  function  of  the 
viscera  involved.  Meantime  the  menses  had  continued 
to  recur  with  regularity,  as  to  time,  quality  and  quantity, 
save  in  a  few  instances  where  the  interval  has  been  pro- 
longed to  live  or  six  weeks.  A  menstrual  period  had 
just  passed  at  the  time  of  making  her  a  visit.  Nothing  in 
her  history  gave  evidence  of  an  hereditary  tendency  to 
the  formation  of  adventitious  growths  of  any  kind.  She 
had  never  had  any  anasarca,  No  exploratory  examina- 
tion had  ever  been  made,  nor  had  she  been  subjected  to 
any  surgical  treatment,  and  but  little  medication  of  any 
sort  directed  to  the  relief  of  her  present  condition. 

Mis.  B.  was  of  slender  form  in  health,  with  a  weight  of 
about  one  hundred  pounds;  had  light  hair  and  a  fair 
complexion,  bat  was  now  sallow,  with  a  dry  skin,  and 
much  emaciated.  An  inspection  of  the  abdomen  showed 
enormous  and  uniform  distension,  and  a  girth  at  the  um- 
bilicus of  38  inches;  dullness  everywhere  except  dee])  in 
tie-  lumbar  regions;  parie'tes  thin,  and  veins  of  the  ab- 
dominel  walls  moderately  enlarged,  with  a  fluctuation 
remarkably  distinct  at  all  points  save  in  che  left  hypo- 
chondriac and  lumbar  regions.  No  aortic  impulse  was 
perceptible  ;  crepitus  was  not  to  be  heard,  and  the  glid- 
ing movement  of  the  tumor  upon  the  walls  of  the  abdo- 
men, felt  when'the  tumorwas  free,  was  scarcely,  if  at  all 
discernable. 

Vaginal  examination  revealed  the  uterus  high,  almost 
beyond  reach  of  the  Auger,  deflected  to  the  left,  but  mo- 
bile, with  os  mimI  cervix  normal.  The  sound  confirmed 
the  supposition  in  regard  to  the  deflection  of  the  uterine 
axis,  and  showed  a  depth  of  cavity  of  three  inches.  No 
sense  ot  fluctuation  could  be  had  from  the  vagina.  The 
functions  of  the  urinary  organs  had  never  been  but 
slightly  disturbed,  and,  \\  itli  the  exception  of*  some  little 
trouble  from  incontinance,  were  now  Lnhealtv  exercise. 
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The  urine  though  not  critically  examined  appeared  to 
be  normal.  The  tongue  was  clean,  the  appetite  fair,  no 
thirst;  some  flatulence,  and  the  bowels  regular.  Breath- 
ing was  being  much  impeded,  and  there  had  been  con- 
siderable coughing,  but  without  expectoration.  Sleep 
hadbeen  but  little  interfered  with,  pulse  93  regular  and 
soft, 

With  little  doubt  as  to  the  result  of  the  proceedure  a 
few  drachms  of  the  contents  of  the  sac  were  removed  by 
aspiration,  and  the  fluid  found  to  be  viscid,  dark  colored, 
and  highly  albuminous.  The  disease  was  pronounced  to 
be  a  monocystic  tumor  of  the  right  ovary,  with  adhesions, 
a  short  pedicle  probably,  and  co-existing  hypertrophy  of 
the  spleen.  The  patient  was  rapidly  passing  into  a 
state  of  cholffimia  and  spansemia  that  boded  no  good, 
but  she  was  cheerful,  tractable,  hopeful,  and  all  things 
considered  the  case  appeared  to  be  one  favorable  for  an 
operation.  An  immediate  operation  was  therefore  at 
once  decided  upon.  Her  menses  were  expected  to  return 
about  the  8th  proximo. 

After  a  few  days  of  preparatory  treatment,  and  await- 
ing a  favorable  change  in  the  weather,  the  operation  was 
performed  on  April  3d,  Drs.  Taylor,  Schauflier,  Lester  and 
Porter,  assisting.  Chloroform  was  administered,  and  an 
exploratory  incision  of  an  inch  and  a  half  having  given 
positive  assurance  of  thepresence  of  an  ovarian  sac.  with 
Arm  parietal  attachments,  the  incision  was  lengthened  to 
seven  inches.  On  now  introducing  the  hand  it  was  found 
that  the  entire  extent  of  the  tumor  in  front  was  adherent 
by  innumerable  small  bands,  and  immovably  fixed  to  the 
front  and  sides  of  the  abdominal  walls.  The  most  of 
these  yielded  readily  to  the  lingers  and  without  much 
bleeding,  but  some  of  them  were  broken  up  with  difficul- 
ty and  bled  freely.  Having  detached  the  tumor  as  far  as 
the  fingers  could  reach,  the  sac  was  partly  emptied  "by 
the  removal  of  about  three  gallons  of  dark  amber-color- 
edfluid,  of  the  consistency  of  thin  molasses,  after  which 


393  Ovariotomy. 

the  trocar  was  removed  and  the  opening  into  the  sac  tied 
with  a  stout  ligature. 

On  attempting  to  drag  the  now  diminished  bulk  of  the 
tumor  through  the  abdominal  wound,  it  was  found  to  be 
strongly  adherent  to  the  left  abdominal  wall  and  behind 
by  a  band  of  three  or  four  inches  within,  and  at  consid- 
erable thickness,  springing  from  a  point  of  the  sac  oppo- 
site what  was  afterwards  ascertained  to  be  a  mass  of 
small  cysts  contained  in  the  parent-cyst.  This  was  di- 
vided with  tin-  scissors  and  the  sac  rolled  out  of  its  bed. 
The  tumor  was  quite  vascular  on  its  sides,  and  behind, 
and  the  pedicle  very  broad  and  short — too  short  for 
the  clamp.  Each  half  of  this  ill  defined  pedicle  was  tied 
very  tightly  with  astrong  silk  ligature,  one  end  cut  short 
and  the  remaining  end  of  each  broughtout  at  the  lower 
angle  of  the  wound.  The  sac  was  now  cut  away  and  the 
stump  dropped  back  into  its  place.  Not  a  drop  of  the 
contents  of  the  sac  had  entered    the   peritoneal    cavity. 

Tl ther  ovary  was  examined  andfound  to  be  healthy  ; 

so  too  of  the  uterus,  the  spleen  and  other  abdominal  vis- 
.■cia'so  far  as  could  be  determined. 

No  bleeding  occured  from  the  pedicle  stump,  but  a 
good  deal  of  oozing  continued  from  ruptured  vessels,  re- 
quiring the  wound  to  be  kept  open  for  half  an  hour,  or 
more.  The  only  bleeding  vessel  demanding  ligation, 
however  was  one  in  the  wound  of  abdominal  incision. 
Aitertke  Lapse  of  considerable  time  it  being  unsafe  to  con- 
tinue anesthesia  longer,  the  cavity  was  made  as  clean 
and  dry  as  possible,  and,  though  oozing  of  blood  still 
continued  from  many  points,  the  abdominal  wound  was 
closed  with  thirteen  silver  wire  sutures.  It  was  deemed 
inmm-ative. however. ihat  drainage  should  be  provided  for, 
and  before  closing  the  opening  completely  a  Thomas1 
drainage  tube  was  inserted  deeply  into  the  recto-uterine 
cul-de-sac  and  brought  out  beside  the  Ligatures  in  the 
[ower  pari  of  the  wound.  Long  stripes  of  adhesive  plas- 
,.,.,,.  qow  applied,  a  strip  of  greased  muslin  covered 
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the  wound  longitudinally,  and  the  whole  was  surmount- 
ed with  a  compress  and  tightly  fitting  bandage. 

The  tumor  on  examination  proved  to  be  polycystic. 
The  quantity  of  fluid  contained  in  the  main  cyst  was 
thirty  six  pints;  it  also  contained  within  its  walls  a  poly- 
cystic mass  weighing  three  pounds,  which,  with  the 
weight  of  the  sac — two  pounds,  made  the  weight  of  the 
entire  tumor  about  forty-two  pounds.  The  polycystic 
mass  spoken  of  was  composed  of  from  fifteen  to  twenty 
small  cysts,  varying  in  size  from  a  pigeou's  to  a  goose's 
egg,  filled  with  a  dense  colloid  substance  of  extreme 
viscidity.  Two  or  three  of  the  largest  of  these  contained 
within  their  cavities  smaller  cysts  of  the  third  order.  This 
mass  was  situated  on  the  upper  and  left  lateral  aspect  of 
the  tumor,  projecting  inwards,  and  was  that  which,  before 
an  opening  was  made,  had  been  mistaken  for  an  hyper- 
trophy of  the  spleen. 

The  patient  rallied  well  in  an  hour  after  the  concluson 
of  the  operation  but  suffered  much  from  nausea  during 
the  night  following  and  for  three  or  four  days  thereafter, 
— due,  no  doubt,  in  part  to  the  anaesthetic,  but  mainly  to 
opium,  of  which, unfortunately, she  had  great  intolerance, 
but  which  had  been  freely  used  in  conjunction  with  qui- 
nia  for  the  first  three  days  after  the  operation.  The  opi- 
um having  been  suspended,  and  the  patient  allowed 
pounded  ice,  iced  champagne,  soda-water,  etc.  at  will,  the 
nausea  ceased  and  she  was  able  to  take  food  with  relish 
on  the  fourth  day. 

On  the  morning  of  the  second  day  three  or  four  ounces 
of  bloody  serum  escaped  through  the  drainage  tube. 
From  this  time  to  the  12th  day,  at  which  time  the  drain- 
age tube  was  wholly  withdrawn,  the  peritoneal  cavity 
was  thoroughly  washed  out  tiwice  a  day  through  this 
tube  with  a  weak  solution  of  carbolic  acid  (one  grain  to 
the  ounce)  and  common  salt,  in  water  al  blood  lieat. 
From  being  sero-sanguinolent  at  the  first,  the  discha 
through  the  tube  soon  became  purulent,  and  so  contiuued 
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in  constantly  diminishing  quantity  till  the  ligatures  of 
the  pedicle  had.  come  away ,  on  the  28th  da}r,  by  which 
time  the  opening  left  after  removal  of  the  drainage  tube 
had  nearly  closed. 

On  the  fourth  day  after  the  operation  the  catamenia 
appeared  and  lasted  two  days.  On  the  11th  day  I  re- 
moved four  of  the  sutures  and  on  the  12th  day  the  re- 
mainder, when  the  abdominal  incision  was  found  to  be 
firmly  united  throughout.  On  the  19th  day  I  had  evi- 
dence of  perforation  of  the  rectum  ;  intestinal  gases  es- 
caped through  the  opening  for  drainage,  and  pus  passed 
per  rectum  and  so  continued  at  intervals  for  three  or  four 
weeks  longer.  The  patient's  appetite  and  strength  con- 
tinned  to  improve,  and  on  the  51st  day  she  left  for  her 
home  her  complete  recovery  seeming  to  be  well  assured. 
Such  however  was  not  the  result  to  follow.  She  never  re- 
covered her  normal  blood  condition,  but  after  a  time  grew 
more  anaemic,  the  yellow  hue  of  the  skin  remaining  to 
the  last.  So  the  alluring  hope  of  my  patient's  complete 
recovery  was  one  day  ruddy  dispelled  by  a  letter  from 
the  husband  informing  me  that  his  wife  was  dead.  Gas- 
tric andhepatic  disease,  induced  by  long  disturbance  of 
function,  had  accomplished  the  work,  nearly  six  months 
after  the  operation. 

The  desperate  character  of  this  case  will  be  more  ap- 
parenl  when  I  say  thai  after  the  fifth,  there  was  no  suc- 
ceeding day  up  to  the  close  of  the  sixth  week  when  the 
temperature,  taken  in  the  mouth,  fell  below  100°  or 
pulse  below  L10,  or  when  respiration  fell  short  of 
21  inspirations  to  the  the  minute.  The  average  temper- 
ature from  the  5th  to  the  42d  day,  taken  at  G  P.  M.,  was 
L02  I  6C  an<l  the  average  pulse  for  the  same  period  122. 

This  protracted  exaltation  of  temperature,  pulse,  and 
respiration  was  no  doubi  caused  by  a  circumscribed 
peritonitis,  n  slighl  degree  of  septicemia,  and  exhaustion 
from  long-continued  purulenl  discharge  incident  to  sep- 
aration of  the  ligatures  of  the  pedicle.     A  point  worth 
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noting  in  this  case  was  the.  invariable  fall  of  pulse  and 
temperature  that  instantly  followed  the  intraperitoneal 
injection  of  antiseptic  washes, — a  fall  in  the  mercury  of 

from  one-half  to  one  degree,  and  of  the  pulse  from  live  to 
ten  beats  per  minute,  within  half  an  hour,  being  observ- 
ed on  several  occasions.  The  power  of  a  combination  of 
quinia  and  salicylic  acid  to  produce  similar  results  was 
scarcely  less  marked. 

Case  II.  On  June  30th  187C,  I  was  called  to  visit  the 
wife  of  C.  K.  Warren,  of  Weeling,  Livingston  comity, 
Mo.,  who  was  reported  by  her  physicians  to  be  suffering 
from  an  ovarian  tumor. 

Mrs.  Bettie  Warren  was  a  native  of  Kentucky,  but 
had  spent  most  of  her  life  in  Missouri ;  she  was  the  wife 
of  a  farmer,  to  whom  she  had  been  married  twelve  years, 
and  was  now  thirty-two  years  of  age.  She  had  never  in 
lu-r  life  menstruated  nor  conceived;  the  only  recogniz- 
able efforts  at  menstruation  ever  noted  being  on  two 
occasions,  at  long  intervals,  when  after  the  administra- 
tion of  drugs  for  the  purpose  of  inducing  it  a  very  slight 
sanguineous  discharge  made  its  appearonce  for  the  mo- 
ment, and  speedily  disappeared.  No  cause  could  be 
assigned  for  the  non-establishment  of  this  function,  nor 
did  its  absence  seem  to  influence  in  any  degree  her  gen- 
eral condition,  which,  till  within  a  comparatively  recent 
period,  was  that  of  almost  uninterupted  health. 

A  few  months  after  her  marriage,  or,  to  be  more  precise, 
eleven  and  a  half  years  previous  to  the  date  of  my  visit, 
she  noticed  for  the  first  time  a  fullness  in  the  hypogas- 
tric  region,  but  does  not  remember  that  the  swelling 
when  first  seen  inclined  more  towards  one  side  than  tin- 
other. 

From  that  time  to  the  date  of  my  examination  the 
swelling  constantly  and  slowly  increased  occasioning, 
however,  but  little  pain  or  inconvenience  of  any  soil, 
and  in  no  way  interfering  much  with  her  comfort  till 
about  one  year  prior  to    this  examination.      Since    that 


397  Ovariotomy. 

time  the  enlargement  has  gone  on  rapidly,  and  though 
never  at  any  time  suffering  from  any  acute  attack,  or 
febrile  symptoms  that  might  he  referred  to  the  growing 
tumor,  much  discomfort  lias  been  felt  because  of  her  un- 
wieldly  bulk  and  the  pressure  to  which  the  pelvic,  ab- 
dominal, and  thoracic  viscera  were  being  subjected. 
Further  inquiry  into  the  personal  history  of  Mrs.  W. 
showed  that  she  had  always  been  a  person  of  active 
habit  of  body,  and  cheerful  disposition  of  mind  ;  that  she 
had  come  of  a  healthy  ancestry,  leaving  no  room  to  sup- 
pose that  there  existed  any  constitutional  vice,  or  deriv- 
ed tendency  to  the  formation  of  adventitious   growths. 

Mrs.  W.  had  been  tapped  about  twenty  days  before 
my  visit  by  Lxr.  McArthur,  of  Chillicothe,  and  Dr.  Edger- 
ton,  of  Wheeling,  her  regular  physician,  and  about  one 
gallon  of  dark-colored  fluid  removed,  when  the  flow  ceas- 
ed. Tne  tapping  gave  considerable  relief  to  the  patient, 
but  did  not  materially  diminish  the  bulk  of  the  tumoiv 
causing  rather  a  depression  only  in  the  right  umbilico- 
hypogastric  region  ,  while  the  swelling  at  other  points  re- 
mained much  as  before  the  operation.  The  tumor,  which 
had  hem  recognized  as  ovarian,  Avas  hitherto  believed 
to  be  a  monocyst,  becanseofits  slow  growth,  the  regulari- 
ty of  its  contour,  and  distinctness  of  fluctuation,  but  it 
was  now  made  manifesl  to  the  operators  that  the  tumor 
was  a  polycyst,  and  that  one  cyst  only  had  been  emtied 
by  the  trocar. 

This  cysl  had  nearly  re-filled  at  the  time  of  my  visit, 
but  her  general  health  continued  good.  with,  abundant 
capacity  for  sufficient  bodily  exercise.  \  thorough  ex- 
ploration now  made,  fully  confir d  the  opinion  already 

expressed  thai  the  tumorwas  a  polycyst,  springing,  ap- 
parently, from  the  riirht  ovary,  and  thai  the  case  was  a 
goodoneforan  operation.  The  patient  though  some- 
what emaciated  was  in  good  physical  and  mental  con- 
dition, and  the  absence  of  inflammatory  symptoms  in  the 
history  of  the  case  afforded  evidence  that   adhesions,   if 
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any  existed,  would  prove  to  lie  no  serious  obstacle  in  the 
way  of  success.  The  season  of  the  year  alone  was  un- 
suitable, it  being  mid-summer  and  very  warm.  For  this 
reason  it  was  deemed  advisable  to  postpone  an  operation 
till  the  weather  should  be  more  favorable.  In  the  mean- 
time the  patient  was  counseled  to  continue  her  usual 
habits  of  life,  availing  herself  of  all  the  bodily  exercise  of 
which  her  surroundings  would  permit. 

In  accordance  with  this  I  again  visited  her  October  3d, 
accompanied  by  my  colleague,  Dr.  Schauffler.  Since 
my  former  visit  three  months  had  elapsed,  during  which 
period  she  had  enjoyed  a  reasonable  degree  of  comfort 
till  towards  its  close  when  she  had  suffered  from  an  oc- 
casional attack  of  ague,  for  which  she  had  taken  quinine 
and  iron.  Several  days  had  passed  since  the  last  par- 
oxysm however,  and  I  found  her  quite  comfortable  and 
cheerful, — desirous  of  the  operation,  and  hopeful  of  the 
result. 

The  cyst  that  had  been  emptied  by  the  tapping  was 
now  quite  refilled,  while  the  entire  bulk  of  the  mass  had 
considerably  increased  in  volume.  Vaginal  touch  now 
showed  the  uterus  to  be  less  mobile  than  before — high 
in  the  pelvis,  but  other  wise  normal  in  position  and  axis. 
Its  cavity  on  introduction  of  the  sound  gave  a  depth  of 
two  and  a  half  inches.  The  tumor  could  be  touched  by 
the  finger  from  the  anterior  vaginal  cul  de  sac.  but  no 
fluctuation  was  discernable  at  this  point, 

The  abdomen  was  uniformity  and  symmetrically  en- 
larged, as  if  by  a  monscyst,  and  the  abdominal  walls 
which  appeared  to  be  thin,  were  checkered  all  over  with  a 
dark  net  work  of  tortuous  and  enlarged  veins,  and  could 
not  be  made  to  move  upon  the  face  of  tin?  tumor.  There 
was  no  abdominal  tenderness.  The  tumor  was  soft  and 
elastic,  and  yielded  a  distinct  aortic  impulse  on  palpa- 
tion. Percussion  gave  a  dull  sound  everywhere  excepl 
in  the  lumbar  reigions,  and  fluctuation  was  very  distinct 
at  all  points.     The  greatesl   circumference  of  tin'  body 
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was  at  the  umbilicus,  and  gave  a  measurement  of  42 
inches  ;  ensiform  cartilage  to  the  umbilicus  9  1-2  inches, 
and  from  symphysis  pubis  to  the  umbilicus  9  inches. 

Operation. — The  following  named  medical  gentlemen 
were  present  to  assist  or  as  spectators ;  Dr.  E.  W. 
Schauffler,  of  Kansas  City,  Drs.  Edgerton  and  Gish,  of 
Wheeling,  Dr.  A.  S.  Cloud,  of  Chillicothe,  Dr.  Theo.  Fiske, 
of  Mooresville,  and  Drs.  Rogers,  Thompson  and  Waters, 
ofMeadvill.  Ether  was  first  given,  but  failing  to  get 
complete  anaesthesia  from  this,  chloroform  was  resorted 
to  with  the  most  gratifying  results.  Before  commencing 
the  operation  all  parties  aiding  were  required  to  cleanse 
their  hands  carefully  in  a  solution  containing  one  drachm 
of  common  salt  and  sixteen  grains  of  carbolic  acid  to  the 
pinfcof  warm  water.  An  exploratory  incision  of  an  inch 
and  a  half  laid  bare  the  glistening  sac  and  allowed  of  the 
sound  and  finger,  after  which  the  wound  was  extended 
to  six  inches.  Six  or  eight  ounces  of  ascitic  fluid  escap- 
ed when  the  peritoneal  cavity  was  opened.  An  examina- 
tion now  showed  numerous  small  bands  of  parietal  at- 
tachment covering  the  entire  anterior  face  and  sides  of  the 
tumor  which  were  separated  with  the  lingers,  one  only 
requiring  the  use  of  the  scissors. 

Before  proceeding  further  about  one-half  of  the  fluid 
contents  of  the  sac  was  removed,  the  trocar  first  entering 
the  cyst  drained  at  the  former  tapping;  and  successively 
through  their  partitions  two  other  cysts  of  large  size  were 
partially  emptied,  when  the  opening  made  by  the  trocar 
was  closed  with  a  strong  ligature.  Making  traction  after 
this,  it  was  soon  apparenl  that  the  omentum,  which  over- 
lapped the  upper  anterior  aspect  of  the  tumor,  was  ad- 
lierenl  for  a  considerable  breadth  of  space,  preventing 
further  descenl  of  the  remaining  mass.  In  breaking  up 
this  adhesion  the  omentum  was  torn  for  a  distance  of  two 
or  three  inches,  but  the  bleeding  was  trilling  and  ceased 
after  a  few  minutes,  exposure  to  the  air.  There  were  no 
pelvic  adhesions,  so  after  detaching  the  tumor  at  a  few 
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more  remaining  poirts  on  its  lateral  walls  it  was  easily 
dragged  through  the  abdominal  opening.  In  doing  this 
however  the  ligature  that  commanded  the  opening  made 
by  the  trocar,  and  which  had  not  been  drawn  quite  close 
•enough,  came  off,  and  some  ounces  of  the  fluid  es<  aped 
into  the  peritoneal  cavity.  The  pedicle,  which  sprang 
from  the  folds  of  the  right  broad  ligament,  and  which  I 
had  thought  would  be  found  short,  was  of  good  length, 
moderate  size,  and  was  readily  embraced  in  a  Dawson's 
clamp  and  fastened  in  the  lower  extremity  of  the  wound. 
The  left  ovary  was  examined  and  found  to  be  healthy. 
The  mass  was  now  cut  away  and  search  made  for  bleed- 
ing vessels. 

The  only  vessel  tied  during  the  operation  was  a  small 
one  in  the  line  of  the  abdominal  wound,  compression  or 
torsion  sufficient  for  the  rest,  except  that  a  continuous 
oozing  of  blood  was  being  kept  up  from  the  torn  vessels 
at  the  points  where  adhesions  had  been  ruptured.  For- 
tius canse  the  wound  was  kept  open  for  twenty  or  thirty 
minutes  longer,  in  an  atmosphere  of  abont  70°  at  the 
end  of  which  time,  the  bleeding  ceased;  the  peritonial 
cavity  was  thoroughly  cleansed  with  sponges  dipped  in 
the  solution  before  mentioned,  and  afterwards  made  as 
dry  as  possible  with  the  softest  sponges  wrung  from  the 
same. 

All  risk  of  further  bleeding  having  been  as  far  as  pos- 
sible removed,  the  line  of  incision  was  closed  by  twelve 
silver  sutures,  the  lower  two  closely  and  accurately  em- 
bracing the  pedicle,  one  on  either  side,  hermetically  clos- 
ing the  wound  from  one  extremety  to  the  other.  .\  nar- 
row slip  of  muslin  smeared  with  simple  cerate  was  now- 
laid  longitudinally  over  the  line  of  incision,  after  which 
the  body  was  encircled  wjth  strips  of  adhesive  plaster 
and  the  whole  covered  with  a  soft  pad  and  flannel  band- 
age. It  was  now  four  o'clock  p.  M.  and  the  patient  had 
been  on  the  operating  table  more  than  an  hour.  She 
slept  for  half  an  hour  after  being  put  to  bed,  and  awoke 
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as  if  from  natural  sleep,  Ibut  feeling  some  nausea.  Be- 
fore commencing  the  anaesthesia  the  temperature  (by  the- 
moutb)  was  found  to  he  100°  and  the  pulse  108.  At  8 
p.  M.,  four  hours  after  the  operation,  the  pulse  had  risen 
to  132.  At  9  p.  m.  I  gave  her  half  a  grain  of  morphia. 
This  the  stomach  rejected  soon  after,  when  the  dose  was 
repeated,  and  retained,  and  a  tolerably  comfortable  night 
for  the  patient  followed. 

On  the  morning  of  the  second  day  the  nausea  had  in  a 
great  measure  ceased,  and  she  took  some  breakfast. 
Capsules  containing  each  sulphate  of  quinine,  five  grains 
and  opium  one  grain,  were  given  morning  and  evening,, 
and  under  the  direction  of  Dr.  W.  "W.  Edgerton,  to 
whom  the  case  was  now  entrusted,  were  thus  continued 
to  the  13 th  inst:  The  bowels  had  been  freely  moved  on 
the  day  before  the  operation  with  castor  oil,  followed  at 
night  by  an  opiate,  but  from  that  time  till  the  14th,  elev- 
en days  after  the  operation,  no  movement  of  the  bowels 
had  been  permitted.  On  the  eleventh  day  a  free  evacu- 
ation was  had  with  an  enema.  From  the  history  of  the 
case  after  the  second  day.  with  two  registers  daily  of 
the  pulse,  temperature  and  respiration,  I  am  indebted. 
to  Dr.  Edgerton,  and  it  is  to  his  watchfulness  and  skill 
that  much  of  the  ultimate  success  of  the  operation  must 
be  attributed. 

At  4  o'clock  on  the  morning  of  the  second  day  the 
pulse  showed  120,  temperature  100.  50°,  respiration 
20.  At  8  P.  m.,  same  day.  pulse  118,  temperature  102° 
respiration  II.  On  the  third  day,  at  8  a.  m.,  the  pulse 
showed  III,  temperature  L01.  50°,  respiration  15. 
Same  day  at  8p.  .m.,  pulse  III,  temperature  102,  respira- 
tion L5.  After  this  there  was  daily  almost  uniform  de- 
clension of  the  pulse  and  and  increased  frequency  of 
restoration,  with  a  temperature  ranging  from 99. 50° 
to  100.  50°,  up  to  the  tenth  day.  On  the  tenth  day 
at  8  p.  m,.  the  pulse  was  LOO,  the  thermometer  marked 
LOS.  50°,    and  respiration     17.     This  was  the  highest 


Original  Communications.  402 

temperature  reached  at  any  time  during  the  illness, 
and  from  this  date  a  steady  declension  of  pulse  and 
temperature  followed. 

One  half  of  the  abdominal  sutures  were  removed  on 
the  fifth  day,  and  the  remaining  ones  on  the  seventh 
day.  The  clamps  came  away  on  the  twelfth  day.  On 
the  nineteenth  day  she  left  her  bed  for  the  first  time,  and 
on  the  twenty-eighth  day  rode  a  mile  into  the  country. 
In  a  letter  from  her  husband,  dated  June  7th,  1877,  he 
writes  me  that  her  health  is  better  than  ever  before  in 
her  life. 

The  tumor  on  examination  proved  to  be  composed 
mainly  of  three  large  cysts,  as  before  stated,  filled  with 
a  highly  albuminous,  dark,  coffee-colored  fluid  of  the 
consistence  of  milk,  and  morethan  a  dozen  smaller  cysts, 
some  of  them  no  larger  than  a  grape,  filled  with  a  thick 
colloid  substance  that  could  hardly  be  made  to  flow. 
The  fluid  contents  of  the  three  principal  cysts  measured 
fifty-two  pints,  and  the  sac, .  with  the  contents  of  the 
smaller  cysts  weighed  five  pounds.  The  weight  of  the 
entire  mass  was  about  fifty-seven  pounds. 


HYDROPHOBIA. 

By  WILLIS  P.  KING,  M.  D. 


I  do  not  love  the  purely  speculative  well  enough  to 
write  an  article  upon  this  dreadful  disease— about  which 
so  little  is  known  and  from  which  so  much  is  feared— for 
the  purpose  of  speculation  alone  ;  butlhave  a  suggestion 
to  make  in  connection  with  the  treatment  of  Hydrophobia 
which  I  hope,  may  prove  of  great  benefit  to  those  who 
may  be  so  unfortunate  as  to  be  bitten  by  a  rabid  dog  ; 
and  if  it  shall  appear  that  I  have  unravelled  the  greal 
difficulty   that   has   heretofore  attended   the   successful 
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management  of  these  cases,  I  shall  feel  a  thousand  times 
repaid  for  this  article. 

I  saw  a  case  of  well  pronounced  Hydrophobia  in  this 
city,  in  consultation  with  Dr.  J.  B.  Jones,  (who  was  then 
my  partner)  about  one  year  ago.  Dr.  Jones  had  seen  the 
case  once  or  twice  the  day  "before  and  noticing  some  very 
peculiar  symptoms,  and  having  great  difficulty  in  getting 
the  patient  to  take  anything,  called  me  in. 

Upon  entering  the  room  I  found  the  patient  to  "be  a  lit- 
tle "boy,  live  years  old,  of  Irish  parentage,  and  always 
previously  stout  and  healthy.  These  was  nothing  pecu- 
liar about  the  "boy  except  the  projecting  appearance  of 
his  eyes  and  the  half  wild,  half  afraid  expressions  which 
they  gave.  When  I  attempted  to  feel  his  pulse  he  shrank 
from  me  and  made  an  effort  to  catch  his  breath  like  a 
person  upon  whom  cold  water  is  thrown.  He  did  this 
whenever  touched^  often  when  spoken  to,  and  always 
when  asked  to  eat,  drink  or  take  medicine.  His  pulse 
was  irregular,  the  temperature  slightly  elevated,  but 
the  breathing  was  natural,  except  when  he  had  the  pecu- 
liar spasms  mentioned  above.  We  could  not,  by  any 
means,  get  him  to  swallow  anything. 

With  all  these  symptoms  before  us  we  did  not  think 
of  Hydrophobia.  I  knew,  however,  that  it  was  something 
to  which  I  was  an  entire  stranger,  Iliad  never  seen  any- 
thing like  it  befere.  The  mindbeingclearwe  concluded 
thai  there  could  not  be  any  disease  of  that  portion  of  the 
brain  which  presides  over  the  functions  of  the  mind,  and 
believing  tie'  trouble  to  In- situated  at  the  base  of  the 
brain,  we  took  about  'wo  or  three  ounces  of  blood  from 
1  he  arm.  While  we  were  doing  this  he  struggled  terribly, 
had  spasm  after  spasm,  of  the  character  heretofore  des- 
cribed, the  face  becoming  purplish  in  color  showing  symp- 
toms of  asphyxia.  He  was  completely  exhausted  when 
we  gol  through,  but  lay  quietly  upon  the  bed  and 
didnotseem  so  much  distressed,  when  undisturbed,  as 
he  did  before  the  bleeding. 
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I  went  out  to  see  sonic  other  patients  and  Dr.  Jones 
returned  to  the  office.  The  case  was  constantly  on  my 
mind  and  I  had  not  gone  far  before  Hydrophobia  sug- 
gested itself.  The  ease  was  perfectly  clear  then.  I  hur- 
ried to  the  office  and  found  Dr.  J.,  with  "Hammond  on 
Diseases  of  flic  Nervous  System'  in  his  hand.  He  said 
''I  have  something  here  that  I  want  you  to  read.'"  I  re- 
plied, "it  is  of  no  use  to  read,  I  am  satisfied  that  it  is  a 
case  of  Hydrophobia  and  that  is  what  you  want  me  to 
read."  Sure  enough  he  had  the  book  open  at  the  case 
of  Dr.  Cook,  whieh  Hammond  gives,  and  in  which  our 
case  was  described  better  than  we  could  have  described 
it.  Dr.  Jones  went  immediately  to  the  patient  and  found 
him — dead . 

He  learned  that  fifteen  months  previously  the  boy  had 
been  bitten  in  the  hand  by  a  bitch,  and  that  at  the  time 
of  his  being  bitten  the  bitch  was  perfectly  ferocious,1  her 
master  having  fed  her  gun-powder  preparatory  to  a  fight 
that  afternoon.  She  bit  two  other  persons  on  the  same  day, 
but,  fortunately,  bit  both  of  them  through  their  clothing. 
He  also  learned  that  for  a  month  previous  to  the  boy's 
being  taken  ill  he  had  complained  of  the  old  wound  in 
the  hand,  and  had  woke  up  at  night  in  terrible  fright,  and 
that  the  complaint  of  the  hand  and  the  frightful  a  wakings, 
had  increased  up  to  the  time  of  his  being  taken  sick. 

ISTow  for  my  suggestion.  Before  making  it,  however. 
let  me  say  that  there  is  much  connected  with  traditional 
Hydrophobia  which  is  not  true,  all  of  the  nonsense 
about  raving,  frothing,  biting  etc.  by  the  patient,  was 
absent  in  our  case  ;  nor  does  Hammond  report  anything 
of  the  kind. 

I  will  say  further  that  Hydrophobia  being  a  disease 
in  which  there  is  a  specific  virus,  which  undergoes  a 
process  of  incubation  before  it  manifests  itself  by  the  vi- 
olent symptoms  described,  these  symptoms  are  evidently 
manifestations  of  the  highest  state  of  developement  of 
which  the  virus  is   capable;  and  if  life  was    not   crushed 
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out  so  suddenly  by  the  violence  of  the  disease,  the  sys- 
would  cast  off  the  virus,  as  it  does  in  small-pox,  snake- 
bites, and  other  diseases  of  a  specific  origin,  and  the  pa- 
tient would  get  well. 

As  to  how  much  of  the  life  destroying  process  may  be 
owing  to  the  general  impress  of  the  poison  on  the  nerve 
centers,  I  am  not  able  to  say,  but  I  do  believe  that  the 
almost  constant  laryngeal  spasm  and  the  asphyxia 
thereby  produced  are  no  small  factors  .in  the  destruct- 
ive process.  Eliminate  these,  and  I  think  we  have  the 
monster  under  our  control.  There  is  but  one  effectual 
way  by  which  this  can  be  done,  and  that  is  said  in  one 
word —  TracJi  eo  torn.  y. 

If  Tracheotomy  should  be  performed,  it  would  not 
matter  if  laryngeal  spasm  did  occur,  the  breathing 
would  go  on  undisturbed.  If  I  should  ever  be  so  unfor- 
tunate as  to  see  another  case,  I  shall  certainly  make  a 
practical  test  of  this  suggestion,   if  permitted  to  do  so. 

Sedalia,  Mo.,  June  28,  1877. 


HEMIOPIA. 

By  Wm.  DICKINSON,   St.  Louis. 


Thos  Riley,  Merchant,  is  a  man  forty  years  of  age,  of 
temperate  habits,  light  complexion,  hair  and  eyes;  of 
medium  height,  and  u  eight  one  hundred  and  sixty  pounds. 
For  several  years  lie  has  devoted  himself  assiduously  to 
business,  and  often  to  a  late  hour  at  night.  Mis  father 
died  suddenly  of  apoplexy  at  the  age  of  sixty  two  years, 
lie  states  t hat  lie  contracted  syphilis  several  years  since 
hut  after  treatment  of  four  or  live  weeks  he  was  entirely 
cured  as  he  believed,  no  external  manifestation  of  the 
disease  having  since  appeared.  During  a  period  of 
average  good  health  in  1873,  though  suffering  frequently 
from  severe  head-aches  and  while  engaged  in  his  ordinary 
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routine  of  business,  lie  suddenly  and  without  apparent 
cause  experienced  partial  loss  of  power  of  motion  and  of 
sensation  in  his  left  side  and  extremities.  From  this  at- 
tack he  recovered  in  the  course  of  a  week  or  ten  days  and 
resumed  his  business, 

During  the  succeeding  three  years  he  was  exempt 
from  any  recurrences  of  a  similar  character  and  also  of 
his  former  head-aches.  But  in  the  summer  of  1876  he 
became  debilitated,  urun-down"no  well  defined  disease  ap- 
pearing, but  he  continued  to  do  business  as  usual  which 
was  not  necessarily  confining  or  requiring  much  mental 
effort.  One  morning  while  walking  to  his  store  distant 
less  than  half  a  mile,  he  experienced  a  sensation  of  numb- 
ness of  the  leftside  involving  the  face,  arms,  body  and 
leg,  losing  the  use  of  the  later  to  such  degree  that  he  was 
obliged  to  sit  down.  After  a  short  time  he  so  far  recov- 
ered  as  to  be  able  to  reach  his  destination,  from  whence 
after   an  hour  or  two  he  was  taken  home  in  a  carriage. 

During  this  attack  he  observed  some  formication  but 
no  pricking  sensation.  Convalescence  from  this  attack 
was  not  as  rapid  as  on  the  previous  occasion,  though  he 
recovered  sufficiently  to  return  to  business  after  three  or 
four  weeks.  He  has  never  observed  a  difference  of  tem- 
perature of  his  two  sides,  nor  lost  entire  control  of  the 
use  of  the  left  leg,  arm  or  hand,  though  at  times  they  feel 
numb  and  are  preceptibly  weaker  than  the  correspond- 
ing members  of  the  other  side,  rendering  his  gait  some- 
what unsteady. 

He  has  never  suffered  from  a  fall  nor  received  injuries 
upon  the  head  ;  thinks  his  hearing  has  diminished  during 
the  past  year  though  it  is  yet  good;  has  observed  some 
confusion  of  ideas  and  some  difficulty  in  concentrating 
his  mind;  some  difficulty  also  in  articulating  words  dis- 
tinctly; has  experienced  a  sensation  of  fullness  in  his 
throat,  as  if  it  was  swollen,  differing,  however,  from  that 
consequent  up©n  contracting  a  cold;  also  some  embar- 
rassment occasionally  in  respiration  and  deglutition,  but 
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no  affection  of  the  sense  of  taste.  He  has  vised  tobacco 
to  some  extent  by  smoking,  but  very  rarely  intoxicating 
liquors.  His  friends  have  observed  an  obvious  change 
in  his  manner  and  general  deportment ;  consisting  chiefly 
in  a  degree  of  restlessness,  and  an  irritability  of  dispo- 
sition, which  formerly  was  uniform  and  amiable,  and  his 
mental  equilibrium  appears  to  be  disturbed  by  circum- 
stances, which  formerly  produced  no  effect;  and  In 
often  quite  excited  by  those  of  a  trivial  nature.  Bat  of 
all  these  peculiarities  he  himself  is  totally  unconscious. 
For  about  a  year  he  has  thought  Ins  vision  was  not  quite 
as  acute  as  formerly.  Such  was  the  general  condition  of 
our  patient  during  the  summer  of  1870.  His  medical  ad- 
viser, a  very  intelligent  practitioner,  prescribed  appro- 
priate medicines,  and  for  respite  from  business  and  rec- 
reation advised  a  season  of  travel.  Accordingly  early  in 
August  accompanied  by  his  wife  he  commenced  his  tour 
from  which  he  derived  great  benefit.  About  September 
20th  he  first  observed  an  inability  to  see  distinctly  ob- 
jects situated  in  the  left  half  of  the  visual  field.  This  in- 
distinctness had  gradually  increased  till  the  time  when  he 
first  consulted  me  ;  he  then  could  see  no  object  in  the 
held  previously  darkened.  Two  objects,  held  in  the 
median  line  before  his  eyes  at  the  distance  of  twelve 
inches  are  distinctly  seen  ;  if  his  vision  was  fixed  upon 
the  left  object  (as  presented  to  him)  and  the  right  object 
moved  towards  Ins  right,  it  is  seen  throughout  the  nor- 
mal range;  but  if  his  vision  was  fixed  upon  the  right  ob- 
ject and  the  left  object  was  moved  towards  his  left,  it  is 
seenfortlie  lirst  two  and  a  haH'inches;  it  then  seems  to 
enter  a  shadow  of  rapidly  increasing  density,  a  penum- 
bra, and  then  entirely  disappears  from  view.  By  an  ex 
animation  with  the  ophthalmoscope  all  the  dioptric  me- 
dia were  found  transparent,  the  details  of  the  fundus  were 
distinctly  seen  and  clearly  defined,  the  papilla  of  nor- 
mal color  and  the  vessels  of  the  fundus  of  average  size 
and  appearance.     The   action  and  sounds  of  the  heart 
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were  normal ;  but  during  the  past  year  he  has  noticed 
that  active  exertion  or  exercise  to  an  unwonted  degree 
produced  a  hurried  respiration  from  which  he  was  form- 
erly free.  The  function  of  all  other  organs,  both  thoracic 
and  abdominal  are  normally  performed  ;  he  lias  also  re- 
covered perfectly  motion  and  sensation  in  left  side  and 
extremities.  In  his  general  manner  there  was  nothing 
specially  observable,  save  perhaps  an  appearance  oi  list- 
less reserve  ;  in  all  other  respects  he  had  the  physignomy 
and  bearing  of  a  man  in  vigorous  health. 

It  will  be  observed  that  the  symptoms  enumerated  al- 
ford  demonstrative  evidence  of  extensive  intra-cranial 
lesion  ;  for  not  only  is  the  optic-nerve  seriously  affected, 
but  to  some  extent  sensitive  peripheral  branches  oi  the 
5th  and  7th  cranial  nerves. and  motor  filaments  of  the  8th 
and  9th  are  also  involved.  Whether  the  decussation  ol 
the  optic-nerve  fibres  at  the  optic-commissure  is  total  or 
partial  we  shall  not  now  inquire;  bur  the  conclusion  is 
inevitable  that  those  nervous  filamenrs  which  are  in 
anatomical  connection  with  the  right  halves  of  both  re- 
tinae are,  at  some  point  in  their  course,  so  affected  as  to 
be  incapable  of  transmitting  the  visnal  impression  receiv- 
ed to  the  corpora-quadrigemina,  where  sensation  is  con- 
verted into  perception;  and  in  addition,  our  patient  lias 
suffered  from  temporary  impairment  of 'sensation  and 
motion  in  his  left  side  and  extremities.  Since  the  decussa- 
tion of  the  nerves  of  sensation  and  of  morion  takes  place 
in  the  medulla  oblongata,  ir  follow- thai  this  paresis  is 
due  to  some  lesion  to  the  right  thalamus  opticus  and  t< 
the  right  corpus-striatum.  After  a  careful  comparison 
and  consideration  of  all  the  symptoms  1  concluded  that 
this  lesion  was  occasioned  by  pressure  ;  that  this  pres 
sure  was  due  to  the  development  of  a  tumor  at  the  base 
of  the  brain  affecting  both  the  cerebral  nerves  and  the 
cerebral  ganglia  designated; that  this  rumor  was  a  Gum- 
my tumor  (syphiloma)  the  sequel  ami  producl  of  the 
syphilitic   infection  received  several  years  before.     We 
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know  this  kind  sometimes  develops  to  a  large  size,  to 
that  of  a  walnut  or  even  that  of  a  hen's  egg ;  and  we  also 
know  "that  if  a  cerebral  tumor  is  very  slow  of  develop- 
ment the  brain  substance  and  the  nerves  may  gradually 
acccommodate  themselves  to  its  growth,  and  there  may 
only  periodically  arise  some  compression  of  the  vessels  at 
the  base  of  the  brain,  which  setting  up  disturbance  in  the 
intra-cranial  circulation  will  give  rise  to  ephemeral  hem- 
iplegia, ischsemia  and  fainting  orepileptoid  fits." 

The  prognosis,  as  regards  vision,  is  in  all  cases  ex- 
tremely unfavorable ;  and  this  symptom,  hemiopia,  is 
often  preliminary  to  the  supervention  of  a  well  pro- 
nounced apoplectic  attack. 

The  treatment  prescribed  was  both  precautionary  and 
remedial  :  for  the  former,  abstinence  from  all  sources  of 
excitement  incident  to  the  conduct  of  business,  as  well 
as  avoidance  of  circumstances  calculated  to  exite  pas- 
sion, anger  or  resentment ;  abstinence  also  from  the  use 
of  tobacco  or  of  intoxicating  liquors;  a  prolonged  re- 
spite from  care,  and  recreation  by  travel:  for  the  latter, 
Pot.  lot!.,  and  Brom.  in  conjunction;  subsequently 
Hydg.  Pot.  Iod.  Phosphorus,  Hypodermic  injections  of 
sol.  of  Strychnia  ;  and  if  avjpetite  seemed  to  flag,  during 
the  administration  of  a  drug,  it  was  suspended  and 
pills  of  Quin.  Ferr.  and  Strychnia  were  substituted. 
The  effects  of  these  medicinal  agents  were  supplemented 
by  Turkish  or  Electric  baths  three  times  a  week,andlast 
but  not  least,  by  Galvanism.  Upon  the  application  of 
the  Galvanic  current  I  based  my  chief  reliance,  nor  do  I 
think  it  deceived  inc.  The  positive  pole  was  placed  up- 
on ilir  nucha  or  over  the  site  of  the  superior  cervical  gan- 
glion of  the  sympathetic,  and  the  negative  upon  the 
closed  eyelids  or  directly  upon  the  cornea.  Under  this 
regimen  and  treatment  ourpatient  Lmprovedin  general 
health  and  mental  vigor;  his  visual  field,  at  12  inches 
distant, increased  from  two  inches  to  the  left  of  the  me- 
dian line,  to  sixteen  inches,  and  to  much  greater  extent 
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in  the  field  below.  Three  months  later  the  field  had 
still  farther  increased  and  the  density  of  the  field  still 
darkened  was  much  diminished,  as  though  in  process  of 
dilution  with  light. 

In  conclusion  I  must  give  emphasis  to  the  following 
peculiarities  of  this  case  viz:  Latency  Of  the  syphilitic  in- 
fection; nearly  a  score  of  years  had  elapsed  during  which 
no  manifestation  of  disease  by  the  ordinary  tertiary 
symptoms  had  supervened;  the  manner  in  which  it  now 
declared  itself ;  the  diagnosis  (not  infallible)  of  an  intra- 
cranial peri-vascular  tumor  and  demonstrably  of  large 
size;  the  favorable  effect  of  therapeutic  agencies  employed 
in  diminishing  the  volume  of  the  tumor,  of  which  the  di- 
minution in  the  gravity  of  the  symptoms,  especially  the 
great  recovery  of  the  usual  field  previously  darkened, 
afford  irrefragible evidence,  and  the  efficiency  of  the  (Sal 
vanic  current  systematically  and  persistently  employ  i 
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ST.  LOUIS  MEDICAL  SOCIETY 

April  2 
The  President,  Dr.  Scott,  called  the  Society  i 
Dr.  Kennard  reported  the  following  case:  A  neg]  ■ 
about  32,  occupation  waiter,  of  tempt  rat  e  habits, 
ed  of  indisposition  the  day  before  he  came   and 
vation.     He  seemed  to  be  under  the  influence  of  an  o] 
but  it  was  learned  that  no  drug  had  been  taken.    Ee  \\  a 
conscious  but  could  neither  move  nor  speak.    Pulse 
the  skin  cool  and  moist,  the  pupils  responded.     Ee 
edto  suffer  from  pain  in  the  throat.     External    applica- 
tions were  ordered  to  the  throat  and  Quinineand  pi 
fives  given  internally.     On  inquiry  it  was  Lea 
he  sufferedfrom  a  similar  attack  about  a  year  ago. 
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Biliary  Calculi.— Dr.  Newman  reported  the  case. 
Last  fall  was  requested  to  see  a  gentleman  who  suffered 
from  pulmonary  haemorrhage.     The  family  history  was 
bad     and    as      winter  was  approaching   he    was   sent 
to  the  South  and  the  patient  spent  the  winter  in  Texas. 

He  reported  impovement  until  about  three  weeks  be- 
fore  his  departure  for  home,  when  he  was  seized  with 
pain  in  the  right  side  and  pit  of  the  stomach.  Several 
physicians  were  consulted,one  of  whom  diagnosed  hyda- 
tids of  the  liver.  He  returned  home  and  was  seen  short- 
ly afterwards  when  he  was  suffering  from  another  attack, 
(there  was  an  intermission  between  the  attacks)  besides 
the  pain  there  was  considerable  jaundice,.  The  stools 
were  ordered  preserved  but  by  some  mistake  they  were 
not  seen.  Several  days  afterwards  a  recurrence  took 
place  and  in  the  preserved  stool  a  calculus  was  found; 
subsequently  others  were  detected.  His  general  condition 
was  very  precarious.  He  was  put  upon  alkalies  and  in  a 
few  days  he  passed  large  quantities  of  broken  up  calculi. 
Was  not  prepared  to  say  whether  the  treatment  effected 
this  or  not. 

[n  answer  to  a  question  from  Dr.  Bryson  as  to  what 
salts  <>f  Potassium  he  had  employed  and  their  doses.  Dr. 
Newman  said  ho  had  given  Potass. Carbon,  in  grs  x.  and 
Potass. Acet.  in  grs  XX.  doses,  together  with  Bismuth  and 
Pepsin.  The  tw<  >  last  drugs  were  administered  with  a  view 
t  mm  meliorate  the  condition  of  his  bowels  and  stomach, 
for  everything  which  passed  his  bowels  seemed  undiges- 
ted. The  patient  has  had  no  attack  since  three  weeks 
and  for  th"  lasi  two  weeks  he  has  passed  no  debris. 

May  5th  1877. 
In  the  absence  of  the    President,  the  Vice  President, 
Dr   Briggs  called  the  Society   to  order. 

Dr  Kennard  the  chairman  of  the  Cfommittee, appointed 
at  the  previous  meeting  to  draft  suitable  resolutions  in 
regard  to  the  death  of  Dr.  P>.  P.  Edwards,  an  Honorary 
member  of  this  Society  submitted  a    report  and    resolu- 
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turns  which  were  adopted.  (Published  in  the  June  num- 
ber of  this  Journal. ) 
Dr.  Hodgen  reported  three  eases  of  am  urismA  Published 
in  the  June  number  of  this  Journal)  After  reading  the  his- 
tories of  the  eases  he  remarked  that  a  difference  of  opin- 
ion had  existed  among  the  gentlemen  who  examined  the 
third  ease  reported,  that  of  an  aneurism  of  the  ascending 
portion  of  the  arch  of  the  aorta;  some  considered  it  an 
aneurism,  others,  amongst  these  himself,  had  diagnosed 
malignant  enchondroma  of  the  first  rib. 

Dr.  Prewitt  said  that  he  had  examined  the  case 
and.  from  the  elasticity  of  the  tumor,  the  impulse  felt  and 
the  marked  emphasis  of  the  heart  sounds  he  had  diag- 
nosed aneurism  of  the  innominate. 

Dr.  Glasgow— When  I  first  saw  the  case,  there  was  a 
fluctuating  elastic  tumor,  dull  on  percussion  and  situated 
under  the  sternal  end  of  the  clavicle  and  first  rib.  Two 
sounds  were  discovered  in  it;  later  a  weak  bruit  with  the 
first  sound  and  a  second  sound,  both  synchronous  with 
the  heart  sounds,  but  more  intense,  were  heard.  There 
was  no  difference  in  the  pulsation  of  the  carotids;  towards 
the  end  a  difference  in  the  radial  pulse  was  observed. 
The  larynx  was  congested,   causing  huskiness   of  the 

voice. 

In  answer  to  the  question  as  to  how  he  explained  the 
origin  of  the  sounds  in  the  sac,  he  said:  The  sounds  are 
heard  in  all  aneurisms;  they  are  produced  by  regurgita- 
tion in  the  sac. 

After  the  recess  which  the  Society  took  to  enable  the 
gentlemen  to  examine  the  specimens,  Dr.  Eodgen remark- 
ed that  during  the  intermission  the  question  had  been 
put  to  him,  why  he  considered  this  case  to  be  one  of  ma- 
lignant enchondroma?  In  answer  lie  said: 

Within  a  short  time  I  had  seen  two  cases  of  malignant 
enchondroma,  involving  the  sternum  and  costal  cartil 
ages;  the  specimen  from  one  I  exhibited  to  the  Society 
some  months  ago;  the  other   is   yet   under   observation. 
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Now  we  are  a  little  apt  to  run  in  grooves.  I  had  not  yet 
gotten  out  of  the  enchondroma  groove.  This  of  course 
left  my  mind  in  a  favorable  condition  to  look  for  and 
find  a  tumor  of  that  character.  The  original  site  of  the 
tumor,  almost  directly  opposite  the  cartilage  of  the  first 
rib,  led  me  to  differentiate  between  a  disease  of  that  rib 
and  an  aneurism  of  the  innominate  artery. 

I  did  not  find  the  radial  pulse  of  the  right  side  behind 
that  of  the  left,  nor  did  I  uniformly  find  the  right  radial 
pulse  less  full  and  strong  than  the  left  and  I  reasoned, 
if  this  be  an  aneurism  of  the  innominate,  the  pulse  would 
be  full  and  the  flow  retarded. 

The  first  and  second  sounds  of  the  heart  were  more 
distinctly  heard  at  the  tumor  than  directly  over  the  heart, 
which  was  explained  by  assuming  a  better  conductor 
than  the  blood  in  the  aorta  and  aneurismal  sac. 

The  growth  of  the  tumor  was  most  rapid  in  the  direc- 
tion of  the  sternum  and  ribs,  where  there  would  have  been 
most  resistance  to  the  pressure  of  an  aneurism  and  the 
growth  was  least  rapid  above  the  clavicle  where  the  loose 
connective  tissue  would  offer  little  resistance. 

The  clavicle,  sternum  and  ribs  were  involved  in  the  tu- 
mor and  to  the  touch  seemed  thickened  as  they  approach- 
ed the  softer  and  more  prominent  points  and  at  the  ex- 
treme  margin  of  t  he  bones  the  thin  and  easily  yielding 
parts  of  bone  could  be  felt  to  break  down  under  pressure. 

Besides,  there  were  hard  points  scattered  throughout 
the  tumor,  which  indicated:!  malignant  growth  rather 
than  ;in  aneurism.  The  recurrent  laryngeal  nerve  gave 
no  evidence  of  disturbance  through  disturbance  of  the 
movement  of  the  vocal  cords. 

At  several  points  about  the  margin  of  the  tumor,  the 
minute  vessels  of  the  skin  were  dilated,  as  though  the 
extreme  vascular  condition  of  the  tumor  was  involved 
i he  skin  itself. 

Little  of  the  severe  pain  thai  ordinarily  results  from 
pressure  of  an  aneurism  of  the  innominata  on  the  axillary 
plexus   was  present. 
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No  darning  back  of  the  venous  blood  as  would  have  re- 
sulted from  the  pressure  of  an  aneurism  of  the  innomin- 
ate on  the  veins  returning  the  blood  from  the  right  sub- 
clavian veins,  was  observed. 

Though  in  error  in  my  diagnosis,  yet  there  were  sever- 
al reasons  for  the  opinion  given,  although  they  were  all 
fallacious. 

The  symptoms  of  aneurism  as  present  in  this  case, 
were  only  such  as  are  present  in  tumors  not  anenrismal. 
The  site  though  that  most  frequent  in  aneurism  is  one 
that  admits  of  the  presence  of  other  tumors.  The  pulsa- 
tion is  found  in  many  tumors  not  anenrismal,  the  lateral 
enlargement  on  cardiac  contraction  is  not  peculiar  to  an- 
eurisms and  finally  the  refilling  after  pressure  had  reduc- 
ed the  size  of  the  tumor  also  exists  in  vascular  malig- 
nant tumors  of  bone. 

While  I  could  not  if  I  desired  recall  my  error,  I  cannot 
believe,  even  after  a  post-mortem  has  shown  how  worth- 
less my  reasons  are  in  this  case,  that  they  are  quite  as 
valuable  as  any  that  can  be  presented  for  the  opinion  in 
the  earlier  stage  of  the  disease,  that  it  was  an  aneurism. 

Some  will  recall  a  casein  which  age,  tumor, pulsation, 
expansion,  thrill  and  murmur,  all  existed  from  hydrsemia. 

Dr.  Kennard  said  that  hydrsemia  is  often  mistaken  for 
aneurism.  A  lady  came  under  observation  who  was  ex- 
tremely emaciated  and  from  the  symptoms  observed,  an- 
eurism of  the  abdominal  aorta  was  suspected,.  The  pa- 
tient was  treated  for  ulcers  of  the  stomach  from  which 
she  suffered  and  made  a  complete  recovery. 

May  12th  1877. 

The  Vice  Pres.  Dr.  Briggsin  thechair. 

Dr.  I.  G.  Soulard  was  elected  an  associate  member. 
Deformed  foetus.—  Dr.  Youngblood  exhibited  a  foetal 
monstrosity  about  four  months  old.  The  deformity  con- 
sisted rather  in  the  absence  of  parts  than  in  a  peculiar 
development.  The  foetus  is  armless,  the  femurs  arc 
absent,  the  knees  are  attached  to  the  pelvis,  there  are 
but  three  toes  on  each  foot. 
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Dr.  Hodgen  presented  two  specimens  of  cancer,  one  of 
the  penis  and  the  other  of  the  stomach,  as  also  a  speci- 
men illustrating  follicular  degeneration  of  the  large 
intestine.  The  case  of  cancer  of  the  penis  was  Dr. 
Johnston's  patient  who  gave  the  following  history: 
About  ten  weeks  ago  the  patient  noticed  a  slight  dis- 
charge from  his  penis  as  also  a  small  growth  at  the  fre- 
nuni.  He  consulted  a  physician  who  treated  him  for 
syphilis.  The  growth  enlarged  until  the  whole  penis 
and  part  of  the  scrotum  was  involved.  There  was  no 
glandular  enlargement.  The  penis  was  amputated  and 
the  patient  is  now  under  treatment. 

The  second  case  that  of  carcinoma  of  the  stomach  was 
seen  but  once  before  death.  The  patient  was  between 
55  and  60  years  of  age,  very  much  emaciated  and  was  un- 
able to  retain  anything  on  the  stomach  unless  it  was 
very  slowly  swallowed.  The  food  seemed|to  accumulate 
in  the  oesophagus  and  though  retained  there  for  a  short 
time,  was  afterwards  vomited.  A  partial  autopsy  was  al- 
lowed. There  was  great  thickening  at  the  cardiac  and 
pyloric  ends  of  the  stomach.  The  peritoneum  and  intes- 
tines were  studded  with  cancerous  deposits.  The  omen- 
tum was  very  much  contracted,  the  kidneys  and  liver 
were  normal. 

Case  third.  The  patient  had  suffered  for  a  number 
of  years  from  dysentery,  but  had  kept  up 
strength  pretty  well.  About  live  months  ago  she  was 
again  attacked  with  dysentery,  a  large  quantity  of  mu- 
cus and  blood  were  discharged;  there  was  great  tenes- 
jiiiis.  A  tumor  appeared  in  the  left  iliac  region  appar- 
ently six  or  eight  inches  in  length;  it  varied  in  size  and 
position.  Intussusception  of  the  sigmoid  flexure,  was 
suspected.  At  tlie  post-mortem  no  trace  of  peritonitis 
was  discovered,  except  on  the  brim  of  the  pelvis  on  the 
ri "lit  side.  An  abscess  had  formerly  occupied  the  ven- 
ter ilii.  There  were  old  adhesions  between  the  colon 
andthe  margin  of  the   pelvis.     The  piece   of  intestine 
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shown  had  its  follicles  very  much  enlarged  and  the   nui. 
cons  and  sub  mucous  tissues  partly  destroyed. 

Poisoning  by  the  self  inhalation  of  Chloroform — Dr, 
Briggs  reported  the  case  and  remarked  thai  the  ha"bit  of 
inhaling  Chloroform  is  prevalent  amongst  females  to  an 
alarming  extent.  Dr.  Boislinere  made  some  remarks  at 
lenghth  on  the  unauthorized  sale  of  Chloroform  and 
other  dangerous  drugs  by  apothocaries. 

May  10th  1877. 

The  society  met  as  usual,  the  Yice-Pres.  Dr.  Briggs 
presiding. 

Dr.  R  Luedeking  was  elected  an  associate  member. 

Diphtheritic  Membrane. — Dr.Mudd  presented  a  com- 
plete cast  of  the  larynx  and  bronchial  tubes  as  far  as 
the  third  division  which  was  expelled  through  the  open- 
ing made  in  the  trachea  during  tracheotomy.  He  gave 
this  account  of  the  case  :  The  patient  a  girl  nine  years 
of  age,  had  taken  a  cold  and  suffered  considerably  from 
coryza.  Two  days  previous  to  her  coming  under  the  ob- 
servation of  Dr.  Mudd,  the  attending  physician  had  ob- 
served diphtheritic  patches.  An  examination  revealed 
considerable  laryngeal  obstruction,  and  laborious  breath- 
ing; the  patient  was  comatose;  mucous  rales;  no  vesicu- 
lar murmur.  Tracheotomy  was  decided  upon  and  dur- 
ing the  operation  when  the  rounded  end  of  a  hair  pin 
was  inserted  to  widen  the  opening  for  the  introduction  of 
the  tube  the  membrane  shown  was  ejected.  Xext  morn- 
ing the  child  breathed  easier;  the  lungs  were  clear  and 
the  general  condition  was  improved  and  continued  to  im- 
prove until  the  fourth  day,  when  the  patient  died  from 
uraemic  convulsions.  A  brother  of  the  child  aid  her 
parents  suffered  from  diphtheria;  albumen  found 
in",  their  urine;  they  recovered.  The  treatment  in  all 
cases  consisted  of  inhalations;  the  temperature  kept 
at  80— 85  and  moist  and  the  administration  of  [ron 
and  Quinine  internally.  The  glands  were  enlarged  in 
the  other    patients,    but    not    in    the  girl. 
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Dr.  Wm.  Porter  thought  that  the  membrane  had  been 
loosened  before  the  operation,  for  it  is  well  known  that  the 
vapor  from  slacked  lime  or  steam  softens  the  membrane, 
that  it  thus  becomes  loosened  and  obstructs  the 
trachea.  The  fact  that  the  child  died  after  the  removal 
of  the  membrane  proves  that  the  disease  was  true  diph- 
theria; had  it  been  membranous  croup  recovery  would 
probably  have  taken  place. 

Dr.  A.  Green — Two  weeks  ago  I  was  called  to 
see  a  child  about  two  years  of  age,  sick  with  croup.  On 
examining  the  child  I  found  the  soft  palate,  the  uvula, 
tonsils  and  posterior  wall  of  the  pharynx  as  far  as  I 
could  see,  covered  with  that  peculiar  kind  of  exudation, 
the  so  called  diphtheritic  membrane.  As  the  false  mem- 
brane extended  into  the  larynx  and  trachea  also,  as  was 
plainly  seen  by  the  coughed  up  membrane  as  well  as  by 
the  dangerous  symptoms  peculiar  to  membranous  croup, 
so  this  was  a  case  of  croup  with  diphtheria,  a  croup  of 
the  larynx  and  trachea  as  well  as  a  croup  of  the  pharynx, 
the  so  called  diphtheritis.  But  which  was  the  primary 
affection  \  It  is  clear  that  it  was  either  a  case  of  primary 
croup  of  the  larynx  extending  into  the  pharynx,  or  a 
primary  case  of  dihptheritis  extending  into  the  larynx. 
Having  had  in  the  lastfew  months  several  cases  of  diph- 
theria,  among  adults  and  children,  a  few  of  them  true 
diphtlieritis,  and  none  in  this  time  of  real  croup  under 
treatment,  !  decided  that  it  was  a  primary  case  of  diph- 
theria which  extended  into  the  larynx  and  became  there 
a  case  of  membranous  croup.  The  interesting  part  of 
this  case  is,  thai  ii  serves  to  illustrate  a  pathologico  ana- 
tomical fact  namely;  that  one  and  the  same  patholog- 
ical process  may  become  modi  tied  by  the  part  upon 
which  the  morbid  process  islocated. 

The  false  membrane  of  the  larynx  was  thrown  off  spon- 
taneously without  the  administration  of  an  emitic,  the 
diptheritic  membrane  a  name  misapplied,  because,  in 
true  diphtheria  the  so  called  membrane   is  the  necrosed 
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sub-epithelial  connective  tissue,  respectively  the  whole 
mucosa  with  excessive  infiltration  of  cells  and  low  or- 
ganisms, which  can  undergo  no  other  change  "bat  put  n  i 
faction  and  decomposition.  It  remained  there  for  days, 
and  some  isolated  spots  especially,  on  the  right  tonsil, 
nearly  from  twelve  to  thirteen  days,before  it  disappeared. 
Again,  the  false  membrane  in  the  larynx  was  formed  a- 
new  as  soon  as  thrown  off,  for  several  nights  in  succes- 
sion— the  whole  croupos  process  in  the  larynx  was  en- 
tirely over  in  about  the  fifteenth  day  of  the  disease— on 
the  contrary,  on  those  parts  of  the  posterior  wall  of  the 
parynx  and  fauces  which  cleared  up  the  so  called  diph- 
theritic membrane  did  not  reappear,  but  the  parts  re- 
mained clean, 

After  the  croupos  process  with  its  threatening  soffoca- 
tion  was  entirely  over,  the  posterior  nares  were  lined 
for  a  fewr  nights  in  succession,  with  a  false  mem- 
brane which  annoyed  the  child  much,  and  after  snuffing, 
coughing,  and  exertions  of  the  child  to  breath  through 
the  nose,  it  loosened  and  was  thrown  off  to  reappear 
next  night. 

I  will  only  call  attention  here  to  the  histological  fact, 
that  only  that  part  of  the  posterior  wall  of  the  pharynx 
which  lies  opposite  the  nose,  bears  a  ciliated  epithelium 
and  consequently  the  morbid  process  behaved  like  croup 
and  not  like  in  the  other  parts  of  the  pharynx  which 
are  covered  by  a  laminated  pavement  epithelium. 

As  I  considered  the  case  to  be  one  of  a  primaay  diph- 
theritic process,  I  abstained  from  topical  applications  for 
the  following  reasons:  the  so  called diphtheritis,  may  be 
only  a  croupous  process,  that  is  a  superficial  one,  only  a 
little  modified  by  the  parts  affected,  or  a  true  diphther- 
itic process;  necrosis  of  the  whole  mucosa  with  conse- 
quent loss  of  substance,  or  one  between  the  two.  In  the 
first  case,  the  diphtheritic  or  rather  croupous  membrane, 
if  left  alone  will  be  thrown  oil"  spontaneously,  and  will 
not    be    reproduced  in     the     same   place,    whereas    it' 
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removed  by  force  so  that  the  part  bleeds  it  will  be  re- 
produced on  the  same  plain1,  in  the  latter,  although 
the  necrosed  partis  surrounded  by  a  sharp  line  of  de- 
markation  it  is  still  connected  with  the  living  tissue  by 
connective  tissue  fibres,  nerves,  bloodvessels  and  elas- 
tic fibres,  which  stretch  over  like  bridges  from  the  living 
to  the  dead  part, these  bridges  must  first  be  separated  by  a 
reactive  inflammation  with  suppuration,  before  the  slough 
can  become  separated.  If  topical  applications,  I  mean 
those  severe  mechanical  ones,  as  the  probang  or  solid  ni- 
trate of  silver  &c,  to  loosen  and  remove  these  sloughs 
are  used,  we  may  favor  the  absorption  of  septic  matter, 
by  destroying  the  granulations, the  protective  wall  against 
absorption,  and  produce  septicaemia,  which  is  the  cause 
mortis  of  most  of  those  that  die  from  diphtheria,  I  will 
add  here  that  the  child  got  entirely  well. 

Resection  of  the  knee  joint. — Dr.  Gregory  showed  por- 
tions of  bone  removed  during  resection  of  the  knee 
joint.  The  patient  was  20  years  of  age;  no  history  of  in- 
jury; the  disease  had  run  the  usual  course  of  white- 
swelling  for  eight  months.  The  operation  consisted  in 
making  a  long  horseshoe  shaped  anterior  flap,  then 
about  an  inch  and  a  half  of  the  lower  end  of  the  femur 
and  the  patella  and  subsequently  three  more  layers  of 
bone  were  removed.  When  the  last  piece  was  taken  away 
a  sequestrum  3  inshes  long  was  discovered  m  the  canal 
of  the  femur  evidently  the  result  of  central  necrosis. 
After  taking  :i  layer  from  the  tibia  the  bones  were  adjust- 
ed andaMcEntire  splint  applied.  The  limb  is  three 
inches  shorter  than  the  other.    Patient  is  doing  well. 

Dr.  Spencer  read  ;i  paper  on  Amyl  Nitrite  in  diseases 
of  the  ear.  Published  in  the  June  Number  of  this 
Journal. 

At  this  meeting  of  the  Society,  the  report  of  the  com- 
mittee which  had  been  appointed  a1  a.  previous  meeting 
to  consider  the  feasibility  of  employing  a  stenographer  to 
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report  the  proceedings  of  the  Society,  was  adopted  and, 
on  the  recommendation  of  the  committee.  Dr.  R.  M.Funk- 
houser  was  engaged  to  fill  this  office 

F.  J.  Lutz  M.  I>.  Rec.  Secty 
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CITY  HOSPITAL. 

Resident  Physician  D.  V.  DEAN. 


Case  I. — Eclunococcus  m  ultilocularis  of  the  Lira.—  Tin 
account  of  the  case,  up  to  tit e  microscopic  examination, 
is  from  the  record  of  the  case  as  Tcept  by  Assistant  Physi- 
cian D.  Gardner. 

Fred.  Mayr,  Age  39 ;  Occupation,  blacksmith.  Resi- 
dence, 738  South  2d  St.,  Admitted  May  11th,  1877.  Na- 
tivity, Schwangau,  Bavaria. 

FAMILY  HISTORY. 

Father  is  still  living,  and  so  far  as  patient  knows,  is 
healthy.  Mother  died  of  some  acute  lung  trouble  at  age 
of  05. — Rest  of  famity  living  and  healthy. 

PAST  HISTORY. 

Patient  has  previously  been  a  very  healthy  and  strong 
man.  Had  small-pox  in  1872 — In  1873.  while  working 
in  a  lead  factory,  suffered  from  stomach  trouble. — Had 
constipation  followed  by  diarrhoea,  the  stools  containing 
blood;  was  treated  for  lead-colic.  Says  would  feel  well 
when  bowels  were  open.  Has  been  a  moderate  beer 
drinker  all  his  life — Had  noveneral  disease. 

PRESENT  SICKNESS. 

In  October  187(5  patient  was  working  in  a  brewery,  and 
would  often  go  from  a  very  warm  to  a  very  cold  pari  of 
the  building;  at  first  he  thought  he  had  simply  caughl 
cold.  Had  slight  cough  and  some  difficulty  in  breathing; 
these  were  about  his  only  symptoms  together  with  dull- 
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ness  and  sleepiness  in  the  da}r  time  while  at  night  he 
could  sleep  but  very  little.  About  December  1st,  patient 
noticed  a  swelling  in  abdomen,  says  had  no  pain  until 
admitted  to  Hospital.  Feet  began  swelling  in  April;  an 
eruption  of  small  papules  appeared  on  both  legs  about 
December  which  have  continued  up  to  present  time. 

About  May  1st  1877,  patient  felt  as  if  something  had 
given  away  in  his  stomach  and  immediately  afterward 
vomited  a  large  quantity  of  black,  clotted  blood  mixed 
with  mucus  and  remains  of  undigested  food. 

PRESENT  CONDITION. 

Abdomen  immensely  swollen,  the  integument  infil- 
trated, and  all  the  superficial  vessels  much  enlarged  and 
distended;  some  ascites.  The  liver  dullness  extended 
from  the  right  nipple  as  far  down  as  the  umbilicus ;  it 
forms  a  prominence  and  all  its  borders  can  be  readily 
felt;  appears  to  be  somewhat  nodulated  upon  surface. 
Patient  is  intensely  jaundiced,  both  lower  limbs  swelled, 
scrotum  also  infiltrated  and  codematous. 

May  23d,  patient  suffering  intense  pain ;  very  short  of 
breath  ;  abdomen  very  tense.  The  suffering  being  in- 
tense, the  patient  was  tapped,  and  about  two  gallons  of 
straw-colored  serum  drawn  off,  giving  immediate  relief. 
The  opening  remained  patent  until  June  1st  when  it  clos- 
ed, and  the  ascites  increasing  rapidly,  patient  was  again 
tapped,  and  one  and  a  half  gallons  of  serum  drawn  off. 
Patient  gradually  became  weaker  and  sank  gradually 
until  June  4th,  3  a.  m.,  when  he  died. 

POST-MORTEM. 

June  4th,  2:30  P.  M.  All  tins  superficial  vessels  bled  freely 
on  being  cut  through.  Lungs  congested — the  right  more 
so  and  smaller  than  the  left.  Pleuritic  adhesion  on  both 
sides.  Heart  small,  left  ventricle  contracted;  right  side 
enlarged  and  filled  with  recent  and  old  co  gula.  Abdo- 
men partially  filled  with  straw-colored  serum;  adhesion 
of  the  liver  to  all  adjacenl  parts  of  the  abdominal  wall. 
Liver  enlarged  to  about  twice  tiormalsize    surface   cov- 
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ered  with,  coagulated  lymph — nodules  all  over  the  sur- 
face at  some  points  having  the  appearence  and  consist- 
ency of  cartilage;  on  being  cut  into  these  nodules  were 
found  filled  "by  cells  full  of  a  jelly-like  substance.  A  large 
cavity  in  right  lobe,  as  large  as  a  man's  head,  filled  by 
serum,  d&bris  of  broken-down  tissue,  bile  and  blood. 
Liver-substance  nearly  entirely  obliterated — weight  10 
lbs  3  oz.  Kidneys  normal,  so  far  as  could  be  judged  by 
the  naked  eye.  Spleen  showed  nothing  peculiar  either 
in  size  or  consistency. 

MICKOSCOPICAL. 

The  first  cut  into  the  liver  showed  that  we  had  a  very 
marked  case  of  echinococcus  multilocularis  of  the  liver. 
The  capsule  of  the  liver,  over  the  most  prominent  part  of 
the  tumor,  had  a  much  more  than  scirrhous  hardness,  and 
was  enormously  thickened.  Exceedingly  firm  connec- 
tive tissue,  in  many  parts  calcified,  formed  larger  and 
smaller  •  communicating  alveoli  which  were  filled  with 
a  reddish,  glistening,  colloid  substance,  sometimes  more 
sometimes  less  firmly  alherent  to  the  walls.  The  con- 
tents of  other  alveoli  were  degenerated  into  compact, 
soft  masses  looking  like  moist  chalk-sediment.  The 
gelatinous  contents  showed  the  chemical  reactions  and 
microscopic  appearance  of  echinococcus-membrane, 
though  no  normal  vesicles  or  scolices  could  be  demon- 
strated. A  search  of  several  hours  was  not  rewarded 
with  the  finding  of  hooklets.  Cholesterine  crystals  were 
present  and  luematoidin  crystals  were  abundant. 
The  walls  and  contents  of  the  large  ulcerating  cavities 
did  not  differ  from  those  of  tumors,  generally,  of  this 
character. 

These  tumors  were  formerly  classified  as  alveolar 
colloids,  their  tendency  to  central  ulceration  being  con 
strued  as  a  further  evidence  of  their  pseudoplasmatic 
nature.  Even  the  observation  of  Zeller,  that  the  gelat- 
inous cysts  of  the  alveoli  sometimes  harbored  broods 
of  scolices,  was  met  by  the  answer  that  their  existence 

31 
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was  a  complication;  and  their  real  character  was  not 
known  until  Virchow  demonstrated  the  complete  iden- 
tity of  these  colloid  masses  with  small  echinococcus  cysts. 
He  did  not,  nor  did  Klobs,  so  satisfactorily  prove  that 
the  peculiar  multilocular  form  is  due  to  the  prolifera- 
tion of  the  echinococci  in  the  lymphatics  of  the  liver. 
Neither  is  the  claim  of  Friedreich,  that  the  prolifer- 
ation occurs  wholly  in  the  blood-vessels  and  gall-ducts 
accepted  as  established. 

As  observed  by  Leuckart,  while  the  chitinous  sub- 
stance, of  which  echinococcus  cysts  are  composed,  is  con- 
verted into  grape-sugar,  by  the  proper  use  of  sulphuric 
acid  and  hot  water,  yet,  the  presence  of  glucose  in 
the  fluid  of  these  cysts,  shown  by  Kiike  to  be  toler- 
ably constant,  constant,  at  least,  in  the  liver  and  its 
neighborhood,  may  not  be  due  to  a  metamorphosis  of 
the  echinococcus-membrane,  but  may  be  due  to  imbi- 
bition; especially  as  Queckett  and  Barker  demon- 
strated cystals  of  uric  acid,  oxalate  of  lime,  tripple 
phosphates,  and  other  earthy  constituents  of  the  urine, 
in  the  vesicles  of  an  echinoooccus  cyst  of  the  kidney. 
In  the  same  way  may  the  cholesterin  andhaBmatoidin 
crystals  have  found  their  way  into  echinococcus  cysts 
of  the  liver.  Their  presence,  then,  may  be  only  pre- 
sumptive, not  positive  proof  like  the  finding  of  hooklets, 
in  diagnosis. 

This  form  of  tumor,  or  the  observing  of  it,  is  so  rare 
that  Heller,  in  Ziemssen's  Hand  buch,  states  that  with  the 
exception  of  a  case  in  Dorpat  it  has  been  found  only  in 
Switzerland  and  South-Germany.  He  learned  from  Dr. 
Bartels  of  Kiel  that  he  had  recently  treated  a  case  in  the 
hospital  there.  Seller  saw  also,  in  the  English  collec- 
tions in  London  and  Edihburgh,two  specimens  which,  so 
far  as  he  could  say  without  examination,  were  of  this 
character,  and  to  which  he  called  the  attention  of  Dr. 
Cobbold  and  Dr.  Turner.  In  L869  I  found  an  echino- 
coccus multilocularis,  aboul  the  size  of  a  goose's  egg,  in 
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the  liver  of  a  negro  woman,  post-mortem^  in  St.  Louis. 
She  had  a  cyst  of  the  right  ovary  filled  with  serous  or 
watery  fluid  which  T  regret  to  have  put  out  of  reach  of 
examination  before  I  discovered  the  character  of  the 
tumor  of  the  liver.  Doubtless  it  was  tin-  ordinary  echino- 
coccus  sac.  In  the  hepatic  tumor  abundance  of  liooklets 
were  found  until  all  at  once  the  lead  seemed  to  give  out 
and  a  long  and  laborious  search  failed  to  find  more,  not- 
withstanding all  the  alveoli  and  colloid  and  caseous  con- 
tents were  as  characteristic  as  the  first.  It  is  usually 
the  case,  however,  that  the  booklets  are  found  in  only 
the  smallest  number  of  the  alveoli.  This  specimen  was 
shown  to  the  class  of  the  Mo.  Med.  College,  and  to  vari- 
ous members  of  the  profession,  though  never  before  pub 
lished. 

The  man  came  from  the  region  mentioned  by  Heller  ; 
but  the  woman  certainly  acquired  her  tumor  in  the 
United  States. 


Cask  II.  Lipoma  capsulare — An  enormous  lipoma 
of  the  capsula  adiposa  of  the  left  kidney. 

Annie  Ahrens,  born  in  Hoi  stein  Germany,  aged  43. 
years;  widow;  house-wife ;  19 years  in  this  country. 

FAMILY  HISTORY. 

Father  died  at  the  age  of  sixty  with  chronic  dysentery. 
Mother  is  living  and  healthy  at  the  age  of  sixty-eight. 
Has  four  brothers  and  one  sister  living  all  of  whom 
are  strong  and  healthy.  Does  not  know  of  any  of  her 
relatives  who  ever  had  cancer,  consumption,  or  aearl  dis- 
ease. Doesn'tknow  that  any  of  her  relatives  «'v<t  had  a 
tumor  of  any  kind.  Patient  states  that  her  hair  and 
features  are  like  her  fathers,  while  her  brothers  and 
sister  resemble  her  mother. 

PREVIOUS  HISTORY. 

Patient  commenced  to  menstruate  at  about  the  usual 

period  of  life  and  continued  up  to  within  eight  months  of 
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her  death .  Had  chorea  (?)  when  four  years  of  age.  She  was 
always  the  "sickly  one  of  the  family,"  not  always  really 
sick,  but  nearly  always  weakly  and  complaining.  Has 
suffered  from  dyspepsia  since  she  was  eighteen  years 
of  age.  Was  married  at  twety-four  and  had  six  children 
and  two  miscarriages.  The  oldest  is  eighteen  and  the 
youngest  is  four  years  of  age.  Patient  had  variola 
twelve  years  ago.  Had  "bloody  flux"  five  years  ago 
Jtlis  summer.  Has  suffered  from  "piles"  for  a  number  of 
years.  Patient  never  weighed  as  much  as  one  hundred 
pounds.  Has  no  venereal  or  rheumatic  history,  though 
she  and  her  children  have  peculiarly  notched  teeth. 

PRESENT   ILLNESS. 

About  four  years  ago  felt  an  enlargement  in  the  abdo- 
men, which  continued  to  grow,  and  a  year  and  a  half  ago 
she  thinks  it  commenced  to  increase  in  size  more  rapidly 
than  it  had  done  before.  She  suffered  from  dyspepsia  and 
a  distended  stomach.  She  sa}^s  the  tumor  was  only  pain- 
ful from  its  weight  and  from  making  her  feel  as  if  every- 
thing in  her  abdomen  and  chest  were  crowded.  She  has 
only  been  confined  to  her  bed  for  the  last  seven  months. 
Has  lost  considerable  flesh  during  that  time  and  at  present 
is  nothing  but  skin  and  bones.  She  would  have  coughing- 
spells  which  would  be  relieved  by  changing  her' position. 
Family  dosen't  know  whether  it  was  more  comfortable 
for  her  to  lie  upon  either  side  than  on  the  other. 
Toward  the  last  of  her  illness  she  had  to  be  continually 
changed  from  one  position  to  another. 

PHYSICAL    EX  A  MIN  ATION 

Tlif  uterus  normal  in  size  with  normal  cavity,  and 
behind  the  tumor;  was  movable  without  moving  the 
tumor;  bul  the  tumor,  being  moved,  moved  also  the  uter- 
us. By  percussion  the  region  of  the  normal  site  of  the 
Liver  was  very  resonant.  The  percussion-sound  all  over 
the  abdomen  elsewhere  was  dull.  No  discovery,  in  abdo- 
men, of  water,  by  palpation. 

The  patienl  was  recommended  to  the  hospital  by  Dr. 
Hodgen  with  a  view  to  ovariotomy  if  further  examination 
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should  establish  the  tumor  as  ovarian'and  the  propri 
of  operation.     It  was  settled  that  the  woman   could  last 
but  a  short  time   as  she  was,  and  thai    no  other   char 
offered.     She  and  her  family  andfriends  wen     informed 
that  if  she  even  survived  the  operation  il  might  be  but 
for  a  day  or  so.     She  and  they  were  anxious  for  an      | 
ation,  whatever  the   result  might  prove,    provid 
should  "be  completely  anaesthetized.     On   June    14th  the 
abdomen  was  opened,  under  the  antiseptic  spray,  by  Br. 
Hodgen,  "but  it  was  found  impracticable  to  proceed,  as 
the  post-mortem  fully  showed  afterward.      The  opening 
was  stitched  up  and  antiseptic  dressings  wereapplied. 
Patient  succumbed  twenty-five  hours  afterward. 

Post-mortem— Nine  hours  after  death.  Omentum 
was  lying  loose  over  the  stomach.  Colon  crossed  the  tu- 
mor obliquely  from  the  right  hypochondriac  region  to 
the  left  iliac  region.     Peritoneum  on  the  left  -  Lect- 

ed  from  theparietes  to  the  tumor,  on  a  line  from  th<   an 
terior  spine  of  the   ileum  to  the  middle  of  the  ribs.     The 
small  intestines  crowded   entirely  to   the  right  side  and 
upward.     The  mesentery  of  about  normal  length  an<  I 
glands  of  a  normal  appearance.     The  lower  margin  of 
liver  extended  up  to  the  fifth  rib.     The  left  lob. 
liver    extended    to    the   ensiform  cartilage.       Stomach 
crowded  forward  and  to  the  right,  so  that  its  cardiac  ex- 
tremity was  to  the  right  of  the  ensiform.  cartilage.     Tfc 
position  of  the  stomach    and  intestines  accounted 
resonance  at  the  proper  site  of  the  liver.     Dr. 
ed  before  the  operation  that  he   would  feel   mor 
about  the  propriety  of  the  operation  if  he   knew   wl 
the  liver  was.     Spleen  situated  immediately  behind  ensi- 
form cartilage  and  weighed  only  two  ounces.    The  pyloric 
end  of  the  stomach  lay  beneath  the  gall-bladd<  r,  undue 
duodenum  did  not  cross  the  vertebral  column.    The  I 
er  end  of  the  right  kidney  was  about  an  inch   be] 
margin  of  the  ribs. 

Its  ureter  was  very  much  expanded  at  il 
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tion   and   impacted,  with  minute  calculi  at  its    vesical 
extremity.     The  left  kidney  was  found  near  its  normal 
position,  but  buried  out  of  sight  in  the  posterior  surface 
of  the  tumor ;  with  its  capsula  fibrosa,  it  had  not  under- 
gone any  apparent  change.     Above  the  kidney, and  with- 
in the  tumor,  was  the  suprarenal  capsule,degenerated  and 
atrophied,  very  thin  and  leather-like,  the  cortical  portion 
of  a  dirty-yellow,  the  medullary   portion  a  brick-dust  or 
rusty-red,  mixed  with  whitish,  caseous-looking  remains. 
On  the  left  Fallopian  tube  near  its  fimbriated  extremity 
was  a  small  cyst  half  an  inch  in  diameter.     The  ovaries 
were  normal.     The  pelvis  was  nearly  filled  with  the   tu- 
mor in  front  of  the  uterus.     On   the  left  side   the  tumor 
extended  upward  to  the   second    intercostal    space.     It 
weighed  33  lbs.,  the   woman,    after  its   removal,  weigh- 
ing only  59  lbs.     The  tumor  was  lobulated,  of  moderately 
hard  consistence  in  the  main,  though   some   parts   were 
tolerably  soft  and  yielding  but  elastic  ;  the  part  extend- 
ing under  the  second  in tracostal  space  was  somewhat  gel- 
atinous and  amber-colored. 

Microscopical  examination  showed  the  tumor  to  be  a 
lipoma,  some  parts  quite  fibrous  other  parts  having  un- 
dergone mucoid  softening  giving  them  a  myxomatous 
character.  Such  degenerated  lipomata  received,  from 
(Huge;  the  name  Lipoma  gelatinosum  or  L.  colloides. 
Such  hyperplasias  of  the  normal  fat  surrounding  or- 
gans, like  the  intraorbital  pads  or  cushions  around  the 
eyes,  or  that  around  the  heart,  or  around  the  kidneys, 
have  received,  from  Virchow,  the  name  Lipoma  capsula  re. 
WTiile  moderate  hyperplasias  of  the  adipose  capsules  of 
Lhe  kidneys  are  not  the  rarest,  I  am  not  aware  of  any 
previous  account  of  a  tumor  of  this  capsule  of  anything 
like  such  dimensions  and  weight,  which  qualities,  indeed, 
seem  to  have  constituted  the  patient's  chief  trouble. 


Proceedings.  428 

Proceedings. 


Proceedings  of  the  Sen.  nth  8t  m  i-A  n  n  ual  M<  <  ting  of  the 
Rolla  District  Medical  Soci<  ty,  held  at  St<  <  Mile,  <  'raw- 
ford  County,  Mo.,  29th  and  30th  of  May,  1877. 

Society  met  in  the  circuit  court  room,  at  ten  o'clock  a. 
M.,Dr.  J.  E>  Thompson.  Vice-President, in  the  chair. 

In  the  absence  of  the  secretary,  the  chair  appointed  Dr. 
S.  H.  McMangle  secretary  pro.  tem. 

On  motion,  Dr.  A.  Gibson  of  Steelville,  and  Dr.  R.  F. 
Vaughan,  of  Keysville,  were  admitted  to  membership. 

Society  adjourned  to  1:30  v.  m. 

1:30  p.  si  —  Society  met,  the  President,  Dr.  W.  E.  Glenn,, 
in  the  chair. 

Minutes  of  last  semi-annual  meeting  read  and  appn  »ved 

The  secretary  read  letters  from  Dr.  William  Dickin- 
son, of  St.  Louis,  and  Dr.  W.  M.  Lennox,  of  Lake  Springs, 
Mo.;  regretting  their  inability  to  attend  the  meeting  of 
the  society. 

Dr.  S.  H.  Headlee,  chairman  of  committee  on  order  of 
business,  reported  a  programme,  which  was  adopted. 

Dr.  W.  E.  Glenn  delivered  iiis  semi-annual  address  as 
president,  which  though  short,  was  appropriate. 

The  report  of  the  treasurer,  Dr.  C.  II.  Storts,  was  read 
and  adopted. 

The  society  was  then  entertained  by  a  lengthy  paper 
from  Dr.  J.  E.  Thompson,  on  "Phlogiston-Phlogistic 
Anti-Phlogistic  versus  Progress." 

A  vote  of  thanks  was  tendered  Dr.  Thompson  for  his 
paper,  after  which  Dr.  Headlee  obtained  the  floor,  and 
after  eulogizing  the  paper  in  genera]  terms,  argued  that 
the  numerous  false  theories  spoken  of  by  Dr.  Thompson 
as  so  many  hindrances  to  the  progress  of  medicine,  were 
only  the  product  of  human  intellect,  and  really  so  many 
stepping  stones  which  had  brought  the  science  of  medi- 
cine to  it's  present  stand  point. 
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Dr.  L.  H.  Headlee  read  a  paper  on  Memdranous  Croup 
and  Diphtheria,"  in  which  lie  advocated  the  theory  that 
croup  is  a  local  and  not  a  constitutional  disease.  He 
condemned  the  use  of  all  local  applications  to  the  throat, 
and  the  inhalation  of  steam  in  "both  disorders.  He  ad- 
vised the  use  of  muriate  of  ammonia,  and  the  following 
prescription  in  croup  :  Pulvis  cubebs,  four  drachms,  syrup 
simplex  four  fluid  ounces,  tinct.  aconite  twenty  drops,  m. 
sig.,  one  teaspoonful  every  hour  till  the  patient  is  reliev- 
ed. 

Dr.  Headlee's  views  on  diphtheria  were  modern  and  or- 
thodox.    His    paper  elicited   a  lively   discussion. 

Dr.  Glenn  said  he  had  applied  solid  nitrate  of  silver  to 
the  diphtheritic  patches  where  he  had  made  an  early  ex- 
amination of  the  throat  in  cases  of  diphtheria,  and  in  no 
case  so  treated  had  the  false  membranes  extended  to 
neighboring  parts.  Later  in  the  disease  he  did  not  rely 
on  the  caustic.  He  spake  of  alum  as  an  emetic  in  ap- 
proving terms. 

Dr.  Thompson  thought  Dr.  Headlee  not  orthodox  on 
the  pathology  of  croup,  as  there  were  no  distinguishable 
differences  pathologically  between  its  causation  and 
diphtheria,  both  alike  being  clearly,  in  his  opinion,  blood 
disorders. 

Dr.  Gibson  said  that  in  the  treatment  of  croup,  he  used 
calomel,  nauseants  and  emetics,  with  supportives  when 
the  vital  powers  began  to  fail. 

Dr.  S.  I.  Harrison  concurred  in  the  plan  reccommended 
by  Dr.  Gibson,  and  though  he  had  cured  patients  by  this 
treatment. 

Dr.  Green  used  emetics  in  all  varieties  of  croup.  He 
preferred  the  alum  to  any  other. 

Dr.  Jones  relied  upon  calomel  and  tartar  emetic  as 
the  best  treatment  in  croup. 

Dr.  Godbey  thought  that  Dr.  Headlee  had  promised 
us  too  much  in  his  treatmenl  of  croup— that  recovery  was 
tlie  rule;  and   that   until   it  was  further  proven,    he  pre- 
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f erred  to  let  Ms  patients  die  "by  the  books. 

Dr.  Harris  thought  that  while  diphtheria  was  conta- 
gious, croup  was  also  contagious,  as  it  could  "be  produc- 
ed by  inoculation.  One  thing  he  had  noticed  in  diph- 
theria which  he  thought  had  not  been  spoken  of  by 
authors,  which  was,  its  ravages  had  been 
confined  to  water  courses,  whilst  the  hill  and  uplands 
were  comparatively  exempt,  which  convinced  him  of 
it's  malarial  origin.     This  he  had  not  observed  in  croup. 

Dr.  S.  I.  Harrison,  of  Osage,  and  Dr.  A.  Metcalf,  of 
Steelville,  were  admitted  to  membership. 

On  motion  it  was  decided  to  hold  the  eighth  semi-annual 
meeting  of  the  society  in  November  next,  at  Cuba,  Mo. 

On  motion  a  recess  was  taken  till  7:30  p.  m. 

EVENING   SESSION. 

Dr.  Thompson  in  the  chair. 

Dr.  Glenn  read  a  lengthy  paper  on  "Tobacco,  in  Its 
Physiological  and  Sanitary  Aspects." 

Dr.  L.  H.  Headlee  read  a  scientific  paper  on  "Conser- 
vation of  Energy  and  Correlation  of  the  Physical  and  Vi- 
tal Forces." 

Dr.  Hadlee  evinced  a  master  hand  in  shaping  the  theo- 
ry that  all  the  phenomena  of  vitality  in  organized  beings 
are  accounted  for  upon  purely  physical  laws. 

Evidences  of  approbation  were  manifested  by  the  large 
audience  who  listened  attentively  to  both  the  essayists. 

Society  adjourned  till  0  a.  m.  May  30th. 

SECOND  DAY'S  SESSION. 

Society  met  at  9  a.  m.,  'Dr.   Thompson,   vice-president. 

in  the  chair. 

On  motion  the  chair  appointed  Drs.  Eeadlee,  Green  and 

Storts,  committee  on  publication  for  the  ensuing  year. 

On  motion  the  secretary  was  authorized  fco  procure  a 
record  book,  to  be  paid  for  out  of  the  funds  of  the  society. 

On  motion,  Dr.  E.  P.  Martin,  of  Cuba,  Mo.,  was  admitt- 
ed to  membership. 

Dr.  0.  P.  Gray  read  a  paper  entitled "Whal  is  expect 
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ed  of  a  Physician." 

The  election  of  officers  was  then  gone  into,  which  re- 
sulted as  follows  :  President,  Dr.  W.  E.  Glenn,  Kolla, 
Mo.;  Vice-President,  Dr.  J.  E.  Thompson,  of  Salem,  Mo.; 
Treasurer,  Dr.  J.  Green,  Cuba,  Mo.;  Secretary,  Dr.  Milton, 
Godbey,  Salem,  Mo.;  Corresponding  Secretary,  Dr.  S.  S. 
Harris,  of  Scotia,  Mo. 

Dr.  Harris  reported  cases  of  "axe-wounds"  occuring 
among  wood-choppers. 

After  some  general  remarks  upon  the  nature  of  such 
accidents,  etc.,  he  recommended  exposure  of  the  wound 
to  the  air  as  the  best  means  of  arresting  the  hemorrhage. 
The  Doctor  alluded  to  the  fact  that  when  the  surgeon  first 
saw  such  cuts  they  were  generally  filled  with  a  firm  coag- 
ulum,and  bound  up  with  sugar,  soot,  and  such  like  domes- 
tic remedies.  Such  cases  he  treated  by  sponging  off  the 
surface  well  with  cold  water,  without  removing  the  coag- 
ula.  In  cases  where  no  considerable  coagulum  was  pres- 
ent, he  removed  it  and  cleansed  the  wound,  and  applied 
cold  water  to  the  mouth  of  the  vessels.  He  thought  this 
plan  better  than  the  application  of  Monsel's  solution,  as 
the  surgeon  was  seldom  able  to  apply  this  directly  to  the 
bleeding  surface. 

Dr.  Gray  spoke  of  the  use  of  salicylic  acid  in  intermit- 
tents  and  chronic  rheumatism,  in  doses  of  from  five  to 
fifteen  grains,  repeated  every  two  to  four  hours. 

Dr.  Gray  also  spoke  of  the  beneficial  effects  of  chloral 
hydrate  by  enema  in  convulsions  among  children  : 
Chloral  hydrate  6  grains,  mucilage  6  fluid  drachms,  m. 
sig.;  one  fourth  to  be  used  at  a  time. 

Dr.  Thompson  called  the  attention  of  the  society  to  the 
use  of  chloral  hydrate,  nebulized,  as  a  remedy  in  nasal 
catarrh,  in  proportion  of  two  grains  to  (he  ounce  of  warm 
water.  Pie  also  used  the  same  remedy  in  follicular phar 
yngitis,  With  Bergson's  atomizing  tubes,  in  from  20  to 
30  ers.  of  the*  chloral  to  an  ounce  of  warm  water.  The 
happiest  result  followed.     He  thought  it  acted  as  an   an- 
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odyne  on  the  mucous  membrane,  and  in  some  way  con- 
stringing  the  vessels. 

Dr.  Thompson  related  a  case  of  ovarian  tumor  he  had 
under  treatment,  the  precise  character  of  which  he  had 
not  yet  determined.  The  result  of  the  case  he  promised 
to  furnish  the  society  in  the  future. 

Dr.  Coffee  proposed  an  amendment  to  the  "by-laws  of 
the  society  with  reference  to  non-attending  members, 
which  was  received  and  laid  over  for  action  at  next  meet- 
ing of  the  society. 

After  the  adoption  of  a  few  resolutions  of  a  local  nature, 
the  society  adjourned  sine.  die. 

Milton  Godbey,  M.  D.,  Secretary. 
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Abstracts  of  Current  Medical  Liter- 
ature. 


DIALYZED  IRON. 

Dr.  H.  C.  Wood,  Medical  Times  July  21st  says  :  For  ad- 
ministratation  by  itself  as  a  pure  chalybeate,  the  new 
preparation  known  as  dialyzediron  leaves  almost  nothing 
to  be  desired.  It  is  a  clean,  neutral  very  deep  wine-  col- 
ored liquid,  free  from  taste  and  apparent  astringency, 
and  bearing  perfectly  dilution  with  pure  water,  although 
water  containing  salts  precipitates  with  it :  our  Schuyl- 
kill water  will  sometimes  precipitate  it.  It  is  undoubt- 
edly a  powerful  chalybeate.  In  at  least  one  case  we  know 
of,  it  was  well  borne  after  various  other  preparations  of 
the  metal  had  been  abandoned  on  account  of  the  obsti- 
nate constipation  they  produced. 
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It  has  long  been  known  that  an  aqueous  solution  of 
ferric  chloride  is  capable  of  dissolving  the  recently  pre- 
cipitated ferric  hydrate,  and  that  by  evaporation  a  solid 
soluble  compound  or  mixture  may  be  obtained.  In  this 
way  one  molecule  of  the  chloride  may  readily  be  made 
to  join  with  from  live  to  seven  of  the  oxide.  There  is 
a  chemical  combination  or  merely  a  mechanical  mixture; 
but  it  certainly  facilitates  writing  to  speak  of  the  com- 
pound as  an  oxychloride. 

Dialysed  iron  is  made  by  precipitating  ferric  chloride 
with  diluted  water  of  ammonia,  washing  the  ferric  hydrate 
which  falls,  dissolving  it  in  a  solution  of  ferric  chloride, 
and  placing  the  result  in  a  dialyser.  Here  the  iron  so- 
lution is  separated  from  water  by  a  parchment  membrane, 
and  is  gradually  deprived  more  or  less  completely  of  its 
chlorine  by  the  passage  though  the  membrane  of  a 
chlorinated  compound. 

It  was  asserted  orginally  by  Graham,  the  discoverer  of 
dialyzed  iron,  that  "mainly  muriatic  acid  passes"  through 
the  dialyser,  and  that  the  iron  is  left  in  the  form  of  a 
soluble  colloidal  ferric  hydrate.  This  hydrate  has,  how- 
ever, never  been  obtained  entirely  free  from  chlorine, 
and  it  seems  most  probable  that  even  in  Graham's  solution 
the  iron  existed  as  an  oxychloride.  Further,  the  solu- 
tion obtained  by  Graham  was  not  permanent,  gelatiniz- 
ing with  separation  of  ferric  hydrate  in  about  twenty 
days.  The  solutions  now  in  the  market  under  the  name 
of  dialysed  iron  are  permanent,  and  must  contain  more 
chlorine  than  that  of  Graham ;  so  that  it  seems  almost 
certain  that  the  iron  is  in  the  form  of  a  very  basic  oxy- 
chloride. 

As  already  stated,  dialysed  iron  is  precipitated  by  var- 
ious salts.  "With  arsenical  preparations  it  acts  with 
great  rapidity.  Judging  from  its  behavior  in  the  test- 
lube,  it  is  even  a  better  antidote  to  the  poison  than  is  the 
freshest  precipitated  oxide.  Experiments  upon  animals 
are,  howver,  necessary  before  a  final  judgement  can  be 
reached  upon  this  point. 
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The  London  chemists  Messrs.  Squire  state  that  they  in- 
introduced  dialyzed  iron  as  long  ago  as  1869  ;  and  it  has 
been  imported  botfi  of  French  and  German  origin.  Many 
of  these  forign  products  have  been  shown  to  be  compar- 
atively worthless,  having  been  either  not  at  all  dialysed 
or  very  imperfectly  so.  We  are,  therefore,  very  glad  that 
several  of  our  Philadelphia  firms  have  energetically  ta- 
ken the  matter  in  hand.  The  only  sample  submitted  to 
us  is  that  of  John  "Wyetli  &  Brothers,  which  appeared  to 
be  all  that  could  be  desired.  In  examining  a  preparation 
the  possession  of  the  following  qualities  should  be  at- 
tended to  :  transparency,  precipitation  by  feeble  saline 
solutions,  and  freedom  from  distinct  taste  and  from  any 
acid  reaction. 

The   Feeding  oe  Ineants. 

1.  That  aliment  should  always  be  presented  to  the  in- 
fant stomach  in  a  perfectly  fluid  form. 

2.  That  as  bread  and  farinaceous  substances  generally 
have  been  proved  by  experience,  and  recently  by  nam  - 
erous  post  mortem  examinations  to  be  often  indigestible, 
and  to  have  led  directly  to  infant  mortality,  such  a  sub- 
stance had  better  be  excluded  from  infant  feeding 

3.  That  cow's  or  goat's  milk  when  pure  and  modified 
as  much  as  possible  to  resemble  human  milk,  will  often 
be  found  sufficient,  without  any  other  help,  to  nourish 
the   new-born  infant. 

4.  That  as  cocoa  contains  all  the  elements  indispensa- 
ble for  the  growth  and  development  of  the  body,  and  can 
always  be  presented  in  a  fluid  form,  it  is,  next  to  milk,, 
preferable  to  all  other  natural  substances  as  an  article 
for  infant  aliment. 

There  is  one  other  point  which,  though  only  indirectly 
connected  with  infant  feeding,  is  one  of  paramount  im- 
portance,^ regards  the  present  and  future  health  of  the 
individual,  viz.,  the  necessity  of  guarding  against  the 
hateful  practice  of  covering  the  child's  face  as  it  sleeps. 

The  mistaken  kindness  and  over-zealous  attention  of 
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nurses  in  excluding  the  pure  air  of  heaven  from  entering 
the  lungs,  in  order  to  guard  against  the  effects  of  cold, 
will  often  "be  exhibited  in  the  soft,  pale,  flabby  condition 
or  the  infant's  hody,  while  a  cachectic  conditon  of  the 
"blood  will  be  insidiously  generated,  which  must  prevent 
the  infant  thriving  for  the  present  and  possibly  may  lay 
the  foundation  of  tubercular  and  other  diseases  in  after- 
life.— Boston  Medical,  and  Surgical.  Journal,  June,  '77. 


ANTISEPLIC  TREATMENT  OF  DYSENTERY. 

Dr.  Kagtland  advocates  the  antiseptic  plan  of  treat- 
ment in  dysentery  holding  the  view  that  the  disease  is 
caused  by  a  parisitic  poison  impinging  locally  upon  the 
mucous  membrane  of  the  large  bowel  and  that  carbolic 
acid  internally  administered  is  capable  of  destroying  the 
dysenteric  germ.  He  recommends  the  following  formula : 
ty,  Acidi  Carbolici  (delq.)  gtts  x. 

Syr  Rhei  Aromat.  5i 

01.  Limonis. 

01.  Sassafras,  aa.  gtts.  v.  M. 
Sig.  One  teaspoonful  every  two  or  three  hours  until 
relief  is  obtained.  If  the  tormina  and  tenesmus  are  dis- 
tressing add  ten  drops  of  laudanum  to  each  dose  until 
the  pain  is  quieted. — Half-Yearly  Compend  Medical 
Science  July  77. 


MAN  A  GEMENT  OF  THE  B  0  WELS  IN  TYPHOID 

FE  VER. 

Dr.  Grimshaw  contributes  a  valuable  paper  on  this 
subject  illustrated  by  brief  notes  of  four  cases  in  which 
injury  had  been  done  by  the  injudicious  use  of  astringent 
or  purgative  medicine,  lie  considers  that  the  bowels 
may  be  moved  with  advantage  to  the  patient  four  times 
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in  twenty  four  hoars  and  that  they  should  never  be  al- 
lowed to  remain  locked  longer  than  forty  eight  hours  es- 
pecially if  symptoms  of  pain  and  distention  make  their 
appearance. 

[f  tin'  bowels  are  too  free  he  gives  boiled  milk  with  the 
addition  of  saccharated  lime  water.  If  the  diarrhea 
should  be  persistent  their  usually  able  to  control  it  with 
sulphuric  acid  which  he  gives  in  combination  with 
nine  with  in  some  cases  the  addition  of  some  preparation 
of  opium.  In  extreme  diarrhea  pills  of  opium  and  lead 
v>.  re  the  medicines  which  he  relied  on.  Where  there  is 
much  pain  and  tenderness  of  the  abdomen  turpentine 
stupes  and  poultices  of  linseed  meal  may  be  employed 
with  advantage.  Beef  tea  should  be  avoided  especially 
when  there  is  a  tendency  to  diarrhea, 

In  the  treatment  of  constipation  he  employed,  castor 
oil  combinod  with  laudanum.  It  is  rarely  neccessary  to 
give  more  than  a  tea-spoon  full  of  the  oil  for  a  dose. 

He  considers  it  very  dangerous  to  allow  meat  during 
early  convalescense.  He  recommends  chicken  broth  then 
chicken  and  lastly  mutton. 

A  rise  of  temperature  after  a  change  of  diet  is  a  symp- 
t©m  of  returning  diarrhea  and  the  meat  should  be  at  once 
discontinued.  Ergot  he  thinks  is  the  most  useful  remedy 
in  hemorrhage. — British  Medical  Journal,  April  1S77. 

At  a  recent  meeting  of  the  Medical  Society  of  "West 
Virginia  Dr.  J.  W.  Lazzell  read  an  interesting  paper  on 
the  contagiousness  of  Typhoid  Fever.  He  describes  at 
some  length  three  epidemics  which  occurred  in  1849 — 51 
and  53  at  or  near  Blackville,  AVest  Virginia. 

He  mentions  some  peculiarities  which  occurred  during 
the  course  of  the  third  epidemic.  Besides  an  increase  in 
severity  of  all  the  ordinary  symptoms  two  had  petechias 
all  over  the  body  and  extremities  ;  several  had  boils  in 
great  numbers  which  would  point,  break  and  discharge 
profusely  ;  two  had  abscesses  under  the  skin,and  he  open- 
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ed  on  the  abdomen  of  a  girl  nine  years  of  age  twenty  one, 
these  subcutaneous  collections  of  pus,  discharging  near 
half  an  ounce  each ;  five  of  the  cases  had  parotid  abscess. 
But  the  most  serious  and  unmanageble  symptom  was  the 
diarrhoea  which  occured  about  the  end  of  the  second  or 
third  week.  Astringents  and  opiates  seemed  to  exert  no 
effect  and  he  was  only  able  to  control  it  with  a  solution 
of  nitrate  of  silver.  This  when  the  stomach  would  tol- 
erate it  rarely  failed  to  check  or  moderate  the  discharges. 
It  is  an  interesting  fact  to  note  the  extreme  length  of  time 
which  the  bowels  remained  locked  with  benefit  to  the 
patients  ;  eight  patients  went  six  days,  four  went  twelve 
days,  six  went  eighteen  days,  one  patient  went  twenty- 
four  days  without  an  operation.  All  did  well  and  recov- 
ered. He  concludes  /.  that  typhoid  fever  in  its  ordinary 
form  is  but  feebly  contagious.  77.  That  a  malignant  or 
putrid  form  is  communicable  and  sometimes  eminently 
so..  III.  That  a  case  may  occur  seemingly  sporadic  or 
spontaneous  and  yet  prove  a  focus  of  contamination. 
IV  That  constitutional  predisposition  renders  some 
persons  more  liable  than  others,  such  persons  taking  it 
from  the  slightest  exposure,  and  while  the  rule  is  to  be 
affected  only  once,  exceptional  cases  may  contract  it  the 
second  and  even  the  third  time.  V  That  atmospheric 
peculiarity  renders  it  more  virulent  and  communicable 
some  seasons  than  others,  a  hot  and  dry  season  favoring 
probably  its  propagation.  VI.  That  the  system  may 
be  saturated  or  impregnated  with  the  virus,  which  may 
remain  latent  for  three  or  four  weeks  or  more,  only  re- 
quiring some  disturbing  cause  to  rouse  it  into  action. 
VII.  That  the  virus  may  remain  for  a  length  of  time 
in  clothes  or  fomites  provided  they  be  kept  in  a  confin- 
ed condition  excluded  from  the  air.  VIII.  That  stim- 
ulants were  unsuited  to  the  patients  even  in  the  later 
stages  and  that  provided  they  were  under  a  good  system 
of  management,  the  less  medicine  the  better;  as  a  num- 
ber of  the  last  cases  treated  on  lime  water  and  milk  did 
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well  and all  recovered.— Txans.Med.8oc,  West  Virginia 
May  1877. 

Dr.  J.  Pirn  at,  of  Evans  ville,  Ind„  has  reported  Med. 
and  Surg.  Rep.  September  1876,  and  N.  Y  Med.  Record 
Aril2Sth  1877,  Ms  experience  with  the  sulpho-carbolate 
of  soda  in  scarlatina.  His  success  has  "been  most  grati- 
fying and  he  regards  it  as  a  specific  in  this  disease.  All 
his  cases  yielded  promptly  to  the  following  prescriptions: 

fy  Sulpho-carbolate  of  Soda  S  iss 
Aq.  Flor.  Aurant.  5  i 
Syr.  Pruni.  Virg.  S  iss. 

Syr.  Tolntan.  Sss        m. 

Sig.  A.  Tea-spoon  full  every  two  hours. 

For  children  two  to  twelve  years  old,  he  also  used  the 
same  prescription,  a  tea-spoon  full  four  times  a  clay,  as  a 
prophylactic  with  same  good  result ;  all  the  twelve  chil- 
dren who  took  the  medicine  escaped  the  disease  although 
they  lived  in  the  same  room  with  the  sick  ones.— Half 
Yearly  Compend  Med.  Science,  July  1877. 

R.  E.  B. 

J 

BILIOUSNESS  AND  ITS  TREATMENT. 
This  is  the  title  of  quite  an  interesting  paper  by  Dr. 
Fothergill,  in  the  Medical  Times  of  June  23.  In  discuss- 
ing treatment,  Dr.  Fothergill  remarks  as  follows:  The 
medicinal  treatment  of  biliary  disorders  next  claims  our 
attention.  And  it  may  be  well  to  consider  first  that  form 
of  malady  known  as  a  bilious  attack,  and  to  which  dark- 
complexioned  persons  of  the  biliary  diathesis  are  most 
subject.  Rarely  do  persons  of  other  diathesis  and  fair 
persons  suffer  from  those  disturbances  which  may  fairly 
be  said  to  be  connected  with  the  presence  of  bile  acids 
in  excess ;  while  as  to  those  forms  of  biliary  disturbance 
where  the  urine  is  laden  with  lithates— the  condition  Dr. 
Murchison   calls  litluemia— persons   of  other   diatheses 
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seem  equally  liable  to  them,  and  tliey  are  found  in   fair 

and  dark  people  alike.     For  those  bilious  attacks,  then, 

which  occur   chiefly   in  those  of  the  bilious   diathesis, 

nothing  is  so  good  as  alkaline-saline  purgatives  taken  in 

_   table  infusion  immediately  on  getting  out  of 

ti<    morning.     This  should  be  washed  down  with 

warm  fluid  which  excites  the   peristaltic   action  of 

the  bowels,   and,'  if  necessary,  a  vegetable  laxative   pill 

Ld  be  taken  the  night   before.      After   a   couple   of 

notion  ,  the  more  copious  the  better  the  bilious 

_    .     s  pretty  equal  to  the  day's  work  before  him. 

tielle  salts,  with  a  little  sulphate  of  magnesium  in  in- 
fusi  m  of  buchu,  form  a  most  excellent  morning  purge,  in 
ace.     Sir  Joseph  Fayrer  has  found,  in  his  In- 
l  experience,   sulphate  of  magnesium  with  quinia  or 
gentian,  sufih  Lent  to  produce  two  or  three  loose  motions, 
.    0.1    measure  in  biliary  congestion.      Even   with 
rable  aneemic  individuals  such  purgation  is  neces- 
saiy,  and  must  precede  all  attempts  to  give  chalybeates. 
j  .somehow  do  not  do  well  with  iron.     Iron 

improve   the  oxidizing   processes  in  persons  ordi- 
.  ily,  but  it  does  not  suit  persons  laboring  under  bili- 
ary disorder;  and  Sir  Joseph  Fayrer  found  it  did  harm 
!;an  good  to  amende  subjects  until  the  purgative 
plan  had  been  thoroughly  followed  out,   and   the  liver 
unloaded,   as  it  is  said.     Even  then   purgation  is  to  be 
maintained  to  a  moderate  extent.      As  long  as  there  is  a 
bitter  taste — probably  due  to   paurocholic   acid — in  the 
month  in  the  morning,  the  purgation  must  be  continued. 
A  very  important  matter  in  the  treatment   of  bilious- 
ness is  the  question  of  the  administrrtion  of  mercury.  In 
an  ordinary  bilious  attack  a  mercurial  pill  is  almost  es- 
sential,  and  of  ten  free  purgation  without  a  mercurial 
leaves  the  condition  unrelieved  until  a  mercurial  is  given, 
when  all  goes  well.     This   fact  is  well  known  clinically. 
The  apparent  conflict  between  this  fact  and  the  results  of 
experimentation — that  mercury  reduces  the  secretion  of 
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bile  "by  the  liver— has  troubled  many  persons,  but  really 
there  is  no  difficulty  in  the  matter.  Mercury  sw< 
away  the  bile  in  the  upper  bowel,  and  so  brings  away 
bilious  stools,  especially  when  an  excess  of  bile  is  circu-^ 
lating  in  the  intestino-hepatic  circulation.  Such  an  j**^ 
action  reduced  the  amount  of  bile  passing  out  of  the  gall- 
duct  in  animals  experimented  upon,  because  it  removed 
the  excess  of  bile  going  round  and  round,  and  thus,  ap- 
parently, checked  the  secretion  of  bile  by  the  liver.  Mer- 
cury is  then  a  true  cholagogue,  and  its  threatened  dis- 
position is  now  averted.  Dr.  Murchison  thinks,  too,  that 
mercury  has  an  miction  in  inducing  disintegration  in  the 
'"  liver,  as  it  helps  to  remove  growths,  notably  syphilitic 
gummata  and  effused  fibrin,  by  rendering  the  material 
more  easily  taken  up  by  the  lymphatics.  This  is  a  very 
ingenious  suggestion.  Certain  it  is  that  mercury  gives 
great  aid  to  a  liver  which  is  in  difficulties,  and  it  is  equal- 
ly certain  that  if  persons  who  suffer  from  biliary  troubles 
take,  or  have  taken,  mercury  freely,  it  is  impossible;  to 
treac  them  without  a  little  of  that  agent.  It  is  well, 
though,  to  keep  the  amount  low,  and  to  give  a  pill  con- 
taining a  little  mercury  at  bedtime,  and  follow  I,  up  mth 
an  alkaline  purge  in  the  morning.  It  is  pretty  apparent 
from  clinical  observation  that  mercury  is  rather  indicat 
ed  when  there  is  an  excess  of  bile  aci  ds  present  In  cases 
where  there  is  abundance  of  lithates  it  doe-  '  g  oci,  and 
is  apt  to  do  harm  if  the  kidneys  are  not  in  their  integri- 
ty. It  is  not  unimportant  to  remember  this.  1 .  i :.!!  f  >rms 
of  biliousness,  too,  there  is  defective  oxidation,  and  mer- 
cury and  alkaline-salines  are  often  more  useful  e\  jii 
to  patients  suffering  from  coexistent  debility  and  ansemia 
than  mineral  acids  and  quinia,  "the  strength,  flesh,  and 
color  returning  under  what,  at  first  sight,  might  have  ap- 
peared a  lowering  treatment."  Here  I  entirely  agree 
with  Dr.  Murchison  ;  and  even  after  mineral  acids  and 
tonics  are  admissible,  it  is  well  to  maintain  the  morning 
purgation.     Iron  rarely  suits  these  patients,  and  should 
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be  withheld  until  the  liver  is  once  more  acting  efficiently 
and  has  thoroughly  recovered  its  tone.  Perhaps  of  all 
tonic  agents  strychnia  is  the  one  best  adapted  to  the  bili- 
ous. It  greatly  relieves  the  depression,  and  it  is  well  to 
combine  it  with  the  nitro-hydrochloric  acid.^y:  f JL*~*«m  0^<^ 

TREATMENT      OF     INTUSSUSCEPTION     BY 

ABDOMINAL  SECTION. 

In  an  article  on  this  subject  Prof.  H.  B.  Sands  embod- 
ies the  history  of  a  case  in  which  the  operation  of  lapar- 
otomy proved  successful.  The  patient  was  an  infant, 
six  months  of  age,  and  was  seen  twelve  hours  after  the 
symptoms  began.  She  was  then  in  great  pain,  and  in  a 
condition  approaching  collapse.  There  were  vomiting 
and  severe  tenesmus,  which  was  attended  by  the  escape 
of  bloody  mucus  from  the  rectum.  The  evacuations  con- 
tained no  fpeces.  On  palpation  an  elongated  tumor  could 
be  felt,  extending  from  the  left  iliac  to  the  left  hypochon- 
driac region.  On  rectal  examination  the  invaginated 
intestine  was  at  once  discovered,  reaching  down  nearly 
to  the  anus,  and  filling  her  rectum  completely.  By  con- 
joined manipulation  the  continuity  of  the  rectal  with  the 
abdominal  tumor  could  be  distinctly  appreciated.  Sev- 
eral attempts  were  made  to  effect  reduction  by  pushing 
up  the  rectal  tumor  with  the  finger,  by  inflating  the  in- 
testine, and  by  the  injection  of  warm  water.  These 
measures  caused  the  abdominal  tumor  to  disappear,  so 
that  it  could  1 10  longer  be  discovered  by  palpation,  but 
an  examination  by  conjoined  manipulation  convinced  the 
Professor  that  a  certain  portion  of  the  intestine  was  yet 
unreduced.  The  abdomen  was  then  opened  by  an  in- 
cision two  inches  in  length,  below  the  umbilicus,  and 
after  sonic  delay  a  tumor  was  found  in  the  right  iliac  fos- 
sa, which  proved  to  be  the  intussuscepted  mass.  On 
withdrawing  il  from  the  abdomen,  it  was  found  to  bean 
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intussusception  of  tlie  caecum  and  terminal  portion  of  the 
ileum  into  the  commencement  of  the  ascending  colon. 
On  account  of  the  rigidity  and  swelling  of  the  intestinal 
coats,  which  were  dark  colored  and  ecchymotic,  the  dis- 
invagination  was  difficult.  It  was  effected  mainly  by 
pulling  the  outer  or  ensheathing  layer  of  the  intestine 
downward,  and  by  squeezing  the  lower  end  of  the  intus- 
suscepted  gut.  Considerable  force  had  to  be  used.  The 
wound  was  closed  by  five  silver  sutures.  The  pain,  vom- 
iting, tenesmus,  and  discharge  of  bloody  mucus  ceased 
immediately  after  the  operation,  and  the  bowels  moved 
naturally  on  the  second  day.  The  subsequent  recovery 
was  complete. 

After  briefly  describing  the  varieties  and  symptoms  of 
intussusception,  and  analyzing  the  statistical  tables  of 
the  operations  of  abdominal  section  that  have  been  per- 
formed for  its  cure,  Prof.  Sands  closes  his  paper  with  the 
following  deductions : 

1.  The  success  which  has  already  been  obtained  in  the 
operation  of  abdominal  section  for  intussusception  is  suf- 
ficient to  justify  its  repetition,  when  other  means  have 
proved  unavailing. 

2.  There  is  reason  to  believe  that  in  intussusception, 
as  in  strangulated  hernia,  the  great  danger  lies  in  delay, 
and  that  in  acute  cases,  the  operation,  to  be  successful, 
must  be  performed  at  a  very  early  period,  probably  with- 
in twenty-four  hours  from  the  invasion  of  the  disease. 

3.  In  cronic  cases  the  oj>eration  is  indicated  when  oth- 
er means  have  failed,  and  there  is  reason  to  think  that 
the  invagination  is  still  reduceable. 

4.  It  has  been  proved  by  the  case  herewith  related, 
that  the  operation  may  succeed  in  acute  cases,if  perform- 
ed during  the  first  eighteen  hours. 

5.  The  greater  fatality  of  the  operation  in  infants  has 
been  shown  to  be  rather  apparent  than  real,  and  it  re- 
mains to  be  proved  whether  in  them,  the  performance  of 
abdominal  section  for  intussusception  may  not  yield 
gratifying  results. 

G.  In  infancy  the  operation  is  more  justifiable,  because 
during  that  period,  there  is  hardly  any  tendency  toward 
spontaneous  recovery  after  sloughing  of  the  intestine  — 
Neto  York  Medical  Journal June,  1877. 


Meteorological  Observations. 

By  A.  WISLIZENDS,  M.D. 

The  following  observations  of  daily  temperature  in  St.  Louis  are  made  with  a  maximum 
and  minimum  thermometer  (of  Green,  N.  Y.).  The  daily  minimum  occurs  generally 
in  the  night,  the  maximum  at  3  p.  m.  The  monthly  mean  of  the  daily  minima  and 
maxima  added  and  divided  by  2,  gives  quite  a  reliable  mean  of  the  monthly  tempera- 
ture .  y 

THERMOMETER  FAHRENHEIT— JULY,  1877. 


Day  of 
Month. 


in 
11 
12 
13 
14 
15 
it; 

17 


Minimum. 


68.0 
74.0 
72.5 
76.5 
76.5 
79.0 
75.0 
75.5 
72.0 
70.5 
65  5 
64  5 
65.0 
65.5 
69.0 
7H.0 
64.5 


Maximum. 


84.0 
91.0 
92.5 
95.0 
96.0 
92.5 
93  0 

97.0 

83.0 
87.0 
81.0 
84.5 
86.5 
83.0 
95.0 
84.5 
87.5 
Quantity  ot  rain:  3.04  inches. 


Day  of 
Month. 

Minimum. 

Maximum. 

18 

70.0 

85.5 

19 

610 

72.0 

20 

63  0 

74.0 

21 

60.5 

80.5 

22 

62  0 

84  0 

23 

65.0 

88.5 

24 

730 

87  5 

25 

74  0 

89  0 

26 

72  5 

86  5 

27 

68  5 

80  0 

28 

74.5 

87.0 

29 

740 

S6  0 

30 

71.5 

88  5 

31 

75  0 

90.5 

Means 

70.1 

870 

Monthl 

y  Mean  78.5    k 

Mortality  Report.— City  of  St.  Louis. 


From   June  23,    1877,  to  July  21,  1877,  inclusive. 


Choi.  Infantum 88 

"    Morbus 4 

Diarrhoea 15 

Dysentery, 14 

Entero-Colitis 10 

Diphtheria 3 

Fever,  Congestive. .  9 
"  Intermittent,  2 
'*        Remittent...  4 

Scarlet 2 

"       Typhoid 11 

'*  Typlio-Malarial  3 

Pymaeia 2 

Septicaemia 


Wjiooping  Coufjh. .  4 

Congest  Chill 2 

Syphilis, 1 

Alcoholism 1 

1  HAM  I  I  KJll 5 

Purpura  Ihunnrrha 

g'ca.: 1 

Anaemia 1 

Anasarca 1 

Cancer,  Liver 1 

•'     Inteniinea ....   2 

"     Rectum 1 

"    Stomach  Liver  1 

"        Uterus 1 

Marasmus 21 

(Senile) 1 


Abscess  Lumbar.   .  1 

Gangrene 1 

Hydrocephalus    ...  <i 
Phthisis  Pulmoi;.  .3-' 

Scrofula 1 

Tabes  Mesenterica.  1 

Tub.  Laryngitis...  1 

"     Meningitis. .  .  2 

Cong,  of  Brain 26 

Convulsions  (Infan- 
tile)  47 

Dementia  (Chrome.)  1 

Epilepsy 1 

Inflamatlon  of 

Brain. . . 3 

Meningitis 29 

Paralysis 2 

"  of  Spinal  cord,  l 

Paraplegia 1 

Hemiplegia 1 

Myelitis 11 

Meningitis  Cerebro 

Spinal 5 

Sun  Stroke 1 

Softening  of  Brain.  3 
Tetanus  [Idiopathic]  1 
(Traumatic)...  1 
Trismus  Nascen'm.l  I 


Hyper'y  of  Heart. .  II  Atrophy 2 

kheu.  of  Heart...  2  Debility 4 


Pericarditis 2 

Valv.  Dis.  of  Heart  6 
Paralyses      "       "  ] 

Bronchitis 4 

Cong,  of  Lungs 4 

Pneumonia 5 

Dis.  of  Epiglettis..  I 

Ascites ,. . . .  2 

Enteritis 10 

Castro-Enteritis....  5 

Gastritis 4 

Cirrhosis  of  Liver. .  1 
Congestion  of  Bo'ls  1 
Abscess  of  Liver...  1 

Hepatitis 5 

Abdominal  tumor.  1 

Albuminuria 2 

Cystitis 1 

Nephritis 3 

Ovarian  Tumor    . .   ] 

Rachitis 1 

fifagl'nt  tumor   un- 
der Pouparts  lig- 

ment 1 

Congen'talDebility  11 
Cyanosis 2 


Dropsy  [>  ardlac]..   2  IctcrusNeonatorum  1 
Endocarditis 1  lufant  Debility  ...     3 


Puerptral  Metritis,  1 
"     Convulsions  .  2 
"    Peritonitis. ...  1 
Exhaustion  from 

Tedious     Labor.  2 
Burned   by    explo- 

tion  of  Powder...  1 
Burned  by  coal-oil  1 

Burned 2 

Fracture  of  Skull.. .  1 
Drowned,  acoid'tal  9 
Killed  bv  R.  Road.  2 
Poisoned  by    Car- 
bolic Acid, 1 

Poisoning 1 

Hanging 2 

Gunshot 1 

Drowning 1 

K.  Road  tran 1 

Total  Deaths.  513 
Under  five  years.  .315 

Stillborn 38 

Premature  Birth. .  .13 


CHAI.  W.  FRANCIS,  Bkalth  Comnimlon*. 


WYETH'S  DIALY8ED  IRON. 


(FERR  UM  DIAL  TSA  TUM.) 


A  Pure  Neutral  Solution  of  Peroxide  of  Iron  in  the  Colloid   Form, 
The  Result  of  Endosmosis  and  Diffusion  with  Distilled  Water. 


PREPARED  SOLELY  BY 


JOHN  WYETH  &BRO., 

PHILADELPHIA. 


This  article  po*e>  ses  great  advantages  over  evry  other  ferruginous  preparation  here- 
tofore introduced,  as  it  is  a  solution  of  Iron  in  as  nearly  as  posslb:e  the  form  in  which 
it  exists  in  the  blood.  It  is  a  preparation  of  invariable  strength  and  purity,  obtained 
by  a  process  of  dialysation,  the  Iron  being  separated  from  its  combinations  by  endos- 
mosis according  to  the  law  ot  diffusion  of  liquids.  It  has  no  styptic  taste,  do^s  not 
blacken  the  teeth,  disturb  the  stomach,  or  constipate  the  bowels. 

It  afion  s,  therefore,  the  very  best  mode  of  administering 

IRON 

in  cases  where  the  use  of  this  remedy  is  indicated. 

The  advantages  claimed  for  this  form  ot  Iron  are  due  to  the  absence  of  the  free  acid. 
Which  is  dependant  upon  the  perfect  dialysation  of  the  solution.  The  samples  of 
German  and  French  Liquor  Ferri  Oxidi  Dialys.,  which  we  have  examined,  give  acid 
reaction  to  test  paper.  If  the  dialysation  is  continued  suriclenty  long,  it  should  be 
tasteless  aid  neutral.  ,         ,  .  .,,...        .  ,    .,  e        o.n.  „<• 

Our  Dialysed  Iron  is  not  a  saline  compound,  and  is  easily  distinguished  trom  bait  ot 
Irou  by  not  giving  rise  to  a  blood-red  color  on  the  addition  of  an  Alkaline  Sulpho- 
Cwinide  or  a  blue  precipitate  with  Ferro- Cyanide  of  Potassium.  It  does  not  become 
cloudy  when  boiled.  When  agitated  with  one  part  of  Alcohol  and  two  parts  of  Etner 
(fortior),  the  Ether  layer  is  not  made  yellow.  ,    ....    „„ 

Physicians  and  Apoihecaries  will  appreciate  how  important  is  the  Tact  tnat,  as  an 
antidote  for  poisoning  by  Arsenic,  Dialysed  Iron  it  quite  as  efficient  as  the  Hydrated 
Sesquioxirte  (hitherto  the  best  remedy  known  in  such  cases)  and  has  the  great  advan- 
tage of  always  being  ready  lor  immediate  use.  It  will  doubtless  be  found  in  every 
drug  store  to  supply  such  an  emergency. 

Full  directions  accompany  each  Bottle. 

In  addition  to  the  Solution,  we  prepare  a  Syrup  which  is  pleasantly  flavored,  but  as 
the  Solution  is  tasteless,  we  recommend  it  in  preference;  Physicians  will  find  our  An- 
alysed Iron  in  all  the  leading  Drug  Stores  in  the  United  States  aud  Canada. 

It  i*  put  up  in  bottle*  retailing  tor  One  Dollar,  containing  sufficient  for  two 
months  treutm^nt,    Large  size  is   intended   for  hospitals    and  dispensing,    Retail  ai 

3.00. 

Price  Lists, &c,  &c.,sent  on  aplication. 

JOHN  WYETH  &  BRO. 

FOR  SALE  BY 

RICHARDSON  A  CO.        MEYER  BR03,  AcO.        AND        A.  A.  MELLIER, 

ST.  LOUIS,  MO. 


ST-    LOUIS    SANITARIUM. 

(Chartered  June,  1876.) 

827  CHOUTEAU  AVENUE,  St.  Louis,  Mo. 

A  hospital  for  the  treatment  of  Diseases  of  the  Nervous  System,  and  the  reforma- 
tion or  temporary  care  of  those  suffering  from  the  use  of  Liquors, 
(Opium  and  other  Narcotics. 
J.    W.  Luke,  President;   E.  O.  Stanahd,  Vice-President;   D.  Barti.wtt,  Secretary 
J.  A.  J.  Adertos,  Treasurer;  C.  T.  Widney,  M.D.,  Resident  Superintendent. 

Consulting  Physicians. -Drs    John  B.  Johnson.   S.   T.   Nkwman,  P.  Gervais 
Robinson,  T.  F.  Prewitt,  A.  S.  Barnes. 

1211  Chouleau  Avenue, 

ST.  LOUIS,  MO. 

TO  THE  M JUDICAL  riiOFESSlON : 

The  undersigned  will  roceive  and  treat  such  of  the 

Neuroses  as  the  Profession  may  eee  proper    to   confide  to  him, 

including   a   limited    number  of   casus  of  Alcoholism,   Opium, 

Intemperance  and  Insanity, 

Previous  consultation  required   in  caees  of  Alcoholism  and 

Insanity. 

C.  II.  HUGHES,  M.D. 

Oak  Lawn  Retreat, 

FOR  THE  INSANE, 

jacksonville,  illinois. 

(Incorporated    by      Charter    from    the    State   of  Illinois. 


An  Institution  established  upon  the  domestic  system  entirely 
The  inmates  (limited  in  number)  form  a  part  of  the  family  of 
the  Superintendent.  Situation  delightful,  and  sufficiently  re- 
tired ;  grounds  extensive  and  handsomely  laid  out,  and  apart- 
ments for  patients  with  every  comfort. 

TRUSTEES  : 

Rev.  Livingston  M.  Glover,  D.D  ,  President; 
Hon.  I.  L.  Morrison,  Lloyd  W.  Brown,  M.D. 

Hon.  II.  E.  Dummer,  Fleming  Stevenson,  Esq. 

Hon.  F.  G,  Farrall,  Lyman  L.  Adams,  Esq. 

Superintendent  :   Andrew  McFarland,  M.D.,  LL.D. 
Matron  : 

•Communications  addressed  to  Superintendent. 


Saint  Louis 

MEDICAL  AND  SURGICAL  JOURNAL. 

P  UBLISHED  MONTHL  T, 


Deroted  to  the  Practical  and   Scientific  Interests  of  th« 
Medical  Profession. 


Edited  by  W-  S-  EDGAR,  M-D-.  and  D.  V-  DEAN.  M  D- 

THK  JOURNAL  WILL  CONTAIN: 

let.  Original  Communications. 

8d.    Clinical  Reports  from  Hospitals  and  Private  Practice. 

8d.    Reports  of  Medical  Societies,  and  Notes  of  Medical  Progress,  at  home  and  abroad. 
4th.  Reviews  and  Notices  of  Recent  Publications,  together  with  Miscellaneous  Intelli- 
gence of  special  interest  to  the  profession 

Terms,  Three  Dollars  per  annum,  IN  ADVANCE,  postage  free. 

$1.50  for  six  months  :  $1.00  for  four  months. 

Address  ail  communications  ana  remittances  to 

W.  S  EDGAE,  IVLD., 

No.  1217  Pine  Street,  St.  Louis,  Mo. 


Notice  to  Contributors  and  Correspondents. 

Contributions  of  original  Articles  »re  invited  Irom  all  parts  of  the  country.  The  pnb- 
. Ushers  offer  all  facilities  for  illustration  by  wood  cuts  or  lithographs  of  flrst-class 
workmanship,  at  their  own  expense.  At.  their  request,  authors  will  be  supplied  with- 
out charge  with  a  limited  number  of  copies  containing  their  articles;  extra  copies 
printed  separately  can  be  furnished  only  at  the-  expense  of  the  authors.  Declined 
communications  are  preserved  for  six  months,  and  will  be  returned  within  that  time, 
on  application  and  transmission  of  the  necessary  postage. 

Articles  intended  for  publication  in  the  next  number  shonld  be  forwarded  one  month 
prior  to  the  date  of  publication.    They  must  be  contributed  to  this  Journal  exclusively. 

All  communications,  letters,  remittances,  books  for  review,  etc.,  should  be  directed  to 
W.  8.  Edoab,  M.D.,  No.  1217  Pine  Street,  St.  Louie, 

Foreign  exchanges  and  books  for  review  should  be  sent  under  cover  to  Messrs.  Wil» 
mil  &  Noroatb,  14  Henrietta  Street,  Covent  Garden,  London;  or  to  Herr  B.  IIk&» 
juJji,  Leipzig;  or  M.  Charles  Reinwald.  15  Rue  des  Sts.  Peres,  Paris. 

Starling  Medical    College, 

COLUMBUS,  OHIO. 

The  Thirty  firs',  annual  session  of  Starling  Medical  College  will  begin  Thursady 
October  4th,  1877,  and  continue  until  Mirch  1st  1878.  The  preliminary  course  will  begtn 
September  4th,  aad  continue  four  weeks,  The  College  Building  is  not  surpassed  in 
beauty  and  convenience  and  is  well  furnished  with  the  requsites  for  thorough  instruction 
including  Laboratory,  Anatomical  Room,  Museum,  Libray  Reading  Room,  Microscopes, 
Instruments,  Charts  etc. 

SAINT  FRANCIS  HOSPITAL 

of  Sarling  Medical  College,    under  the  same  roof,  is  connected  with  the  lecture  rooms, 
and  amphitheatre,  and  furnishes  abundant  material  fore  inical  instruction.  ' 
Ihreu  Clinics  will  be  given  weekly  during  the  term  including  the  Preliminary  course. 
Anatomical  material  abundant. 

FEES: 

Matriculation,    , $  5.(  0 

General  Ticket,         40.10 

Demonstrator  's  Ticket, 5. 00 

Graiuation  Fee,   25. 0J 

Cirutars  now  ready  for  distribution. 

Address  FRANCIS  CARTER,  M.  D.,  Dean,  or 

STARLING  LOVING,  M.  D.,  Secretary. 


JPTTJEfcE    COD-LIYER    OIL. 

Manufactured  on  tha'Sea-Shore  by  Hazard  Si  Caswell,  from  Fresh  and  Selected  Livers, 

The   universal    de-  sea-shore      with     the 

mand     for    Cod-Liver  greatest     care,     from 

Oil  that  can  be  depend-  lresh,    healthy   Liver? 

ed  on  as   s  rictly  pure.  of  the  Cod  only,  with- 

and  scientifically  pre-  out    the    aid    of     any 

pared,    having      been  chemical?,  by  the  sim- 

loug  felt  by  the  Medi-  plest  possible  process 

cal  Piotession,  we  were  and    low»et    tempera- 

indnccd    to   undertake  ture  by  which  Oil  can 

its  manufacture  at  ttie  be  separated  from  the 

Fishing  Stations,  where  cells  of  the  Livers.    It 

the  fish  are  brought  to  is    nearly    devoid     of 

land  every  few  hours,  color,  odor  and  flavor 

and  the  Livers  conse-  —  havins  a  bland,  fish- 

quently    are    in    great  like  and.  to  most  per- 

perfection.  sons,    not    unpleasant 

This  Oil  is  manu-  taste.     It  is  so  sweet 

factured  by  us  on  the  and  pure  that  it  can  he 

retained  on  the  stomach  when  the  other  kinds  fail,  and  patients  soon  become  fond  of  it. 

The  secret  of  making  good  Cod  Liver  Oil  lies  in  the  proper  application  of  the  proper  degree 
of  heat;  too  much  or  too  little  will  seriously  injure  the  quality.  Great  attention  to  cleanliness 
is  absolutely  necessary  to  produce  sweet  Cod-Liver  Oil.  The  rancid  Oil  found  in  the  market 
is  the  make  of  manufacturers  who  are  careless  about  thes t  matters. 

Prof  Parkes,  of  New  York,  says:  "I  have  tried  almost  every  other  manufacturer's  Oil, 
and  give  ycurs  the  preference." 

Prof.  Hays,  State  Assaver  of  Massachusetts,  after  a  full  analysis  of  it,  says:  "It  is  best  for 
foreign  or  domestic  use." 

Alter  years  of  experimenting,  the  Medical  Profession  of  Europe  and  America,  who  have 
studied  the  effects  of  different  Cod-Liver  OiJs,  have  unanimously  decided  the  light  straw-col- 
ored Cod-Liver  Oil  to  be  far  superiort^anyofthe_brownOils.  . 

The  Three  Best  Tonics  of  the  Pharmacopoeia :  IKON,  PHOSPHORUS,  C  A  LISAYA 

CASAVELL,  HAZARD  &  CO.  also  call  the  attention  of  the  Profess'on  to  their  preparation 
of  the  above  estimable  tonics,  as  combined  in  their  elegant  and  palatable  Ferro-Phosphor- 
ated Elixir  of  Calisaya  Bark,  a  combination  of  the  Pyrophosphate  of  Iron  and  Calisaya 
never  before  attained,  i:i  which  the  nauseous  inkiness  of  the  iron  and  astringency  of  the  Cali- 
saya are  overcome,  without  any  injury  to  their  active  tonic  principles,  and  blended  into  a  beau- 
timlAmber-colored  Cordial,  delicious  to  the  taste  and  acceptable  to  the  most  delicate  stomach. 
'Ibis  preparation  is  made  directly  from  the  ROYAL  CALISAYA  BARK,  not  from  ITS 
ALKALOIDS  OK  THEIR  SALTS— bein:  unlike  other  preparations  called  '-Elixir  of  Cali- 
saya Bark  and  Iron,"  which  arc  simply  Elixir  of  Quinine  and  Iron.  Our  Elixir  can  be 
depended  upon  as  being  a  true  Elixir  of  Calisaya  Bark  with  Iron.  Each  dessert  spoonlul 
contains  s.-^ven  and  a  half  grains  of  Royal  Calisaya  Bark  and  two  grains  Pyrophosphate  of  Iron. 

Ferro-Prhosphorated  Elixir  of  Calisaya  Bark  with  Strychnia.  This  preparation  con- 
tains one  grain  of  Strychnia  added  to  each  pint  of  uur  Ferro-Phosphorated  Elixir  of  Calisaya 
Bark,  greatly    intensifying  its  tonic  eftVcr. 

Ferro-Phos  phorated  Elixir  of  Calisaya  with  Bismuth,  containing  eight  grains  Am« 
monia-Citrate  of  Bismuth  in  uach  tablespoonful  of  the  Ferro  Phosphorated  Elixir  of  Calisay- 
Bark. 

Elixir  Phosphate  Iron,  Quinia  and  Strychnia.  Each  teaspoonful  contains  one  grain 
Phosphate  Iron,  one  grain  Phosphate  Quinine,  and  one  sixty  fourth  of  a  grain  of  Strychnia. 

Ferro-Phosphorated  Elixir  of  Gentian,  containing  one  ounce  of  Gentian,  and  one  hun- 
dred and  twenty-eight  grains  Pyrophosphate  of  Iron  to  the  nint,  making  in  each  dessert- 
spoonful  seven  and  one-half  grains  Gentian  to  two  grains  Pyrophosphate  Iron. 

Elixir  Valerianate  of  Ammonia.  Each  teaspoonsul  contains  two  grains  Valerianate 
Ammonia. 

Elixir  Valerianate  of  Ammonia  and  Quinine.  Each  teaspoonful  contains  two  grains 
Valerianate  Ammonia  and  one  grain  of  Quinine. 

Ferro-Phosphorated  Wine  of  Wild  Cherry  Bark.  Each  fluid-drachni  contains  twenty- 
five  grains  of  the  Bark,  and  two  grains  of  Ferri-Pyrophosphate. 

Wine  of  l'<  pain.    This  article  is  prepared  by  us  from  lresh  Rennets  and  pure  Sherry  Wine. 

Elixir  Taraxacum  Comp.     Each  dessert-spoonful  contains  fifteen  grains  ot  Taraxacum. 

Elixir  Pepsin,  Bismuth  and  Strychnine.  Each  fluid  drachm  contains  one  sixty-fourth 
of  a  grain  of  Strychnine. 

Juniper  Tar  soap.  Highly  recommended  by  the  celebrated  Erasmus  Wilson,  and  has  been 
found  verj  serviceable  in  chronic  eczema  and  diseases  of  the  skin  generally.  It  is  invaluable 
ffor  chapped  hands  and  roughness  of  the  skin  caused  by  change  of  temperature.  It  is  nianu- 
Baeture<i    by  ourselves,  from   the  purest  materials,  and  is  extensively  sod  successfully  pre- 

cribed  by  the  most  eminent  Physicians. 

Indo-Ferrated  Cod-Liver  Oil.  This  combination  holds  sixteen  grains  Iodide  of  Iron  to 
the  ounce  of  our  pure  Cod-Liver  Oil. 

Cod- Liver  Oil,  with  Iodine,  Phosphorus  and  Bromine.  This  combination  represents 
Phosphorus,  Bromine,  iodine  and  Cod  Liver  Oil,  in  a  state  ol  permanent  combination,  con- 
taining iu  each  Pint:  Iodine,  eigbt  grain's ;  Bromine,  one  grain;  Phosphorus,  one  grain;  Cod- 
Liver  Oil,  one  pint. 

Cod-Liver  Oil,  with  Phoshpate  of  Lime.  This  is  an  agreeable  emulsion,  holding  three 
grains  Phosphate  of  Lime  iii  t  ach  tablespoon  fill. 

Cod-Liver  OH,  with  Loeto-Phosphatc  of  Lime. 

<  '   VSWKLL,  HAZARD  «fc  CO., 

DkUtJGlSTS  AND  CHBMI6TS,  NEW  YoBK. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

CITY  OF  NEW  YORK. 

SESSIONS  OF  1877-'78. 

The  Collegiate  Year  in  this  Institution  embraces  a  preliminary  Autumnal   Term, 

the  Regular  Wmter  Session,  and  a  Spring  session,  Wednesday    Ser> 

The  Preliminary  Autumnal  Term  for  18  n   open  on   Wednesday,  ft; 


out  auenuance  uurinjj  me  ianci  u  uui  »«..*•—  --■     — -       =        „,,rv.i>£.^  ....flVmi.T  „  in  the 
cal  an. I  didactic  lectures  will  be  given  in  precisely  the  same  number  and  order  as  in  the 

Bfh«arR«ala1r   Session  will   commence  on  Wednesday,    October  3,  1877,   and  end 
about  the  1st  of  March,  1877. 

FACULTY. 

EmeriusProfessorofOb=tctncs^ 


attc;tttc  Ft  TNT    M  D      "  I  WILLIAM  P.  POLK,  M.  1)., 

Profess "Sp.SS  and  Practice  of  Professor  of  Materia  Med  ca  and  Therapea 


tics,  and  Clinical  Medicine. 
AUSTIN  FLINT,  Jr.,  M.  D.,     . 
Prolessor  <d  Physiology  and  PLysiolog'Cal 
Anatomy,  and  Secretary  of  the  Faculty. 


Medicine  and  Clinical  Medicine. 
\V.  II.  VAN  lit'lIEN,  M.  D., 
Professor  of  Principles  and  Practice  of  Sur- 
gery, Diseases  oi  Genito-Urinary  by  stem, 
and  Clinical  Surgery. 
LEWIS  A.  SAYRE,  M.  D., 
Prolessor  ol  Orthopedic  Surgery,  Fractures 
and  Dislocations,  and  Clinical  Surgery. 

ALEXANDER  15.  MOTT,  M.  D., 
Professor  of  Clinical  and  Operative  burgery 

WM.T.  LUSK.M.  D., 
Vrofcssor  of  Obstetrics  and  Diseases  of  Wo- 
men and  Children,  and  Clinical  Midwifery. 
U.DMUNO  R.  PEASlEE,  M.  D.,  LL.  D., 
Professor  ot  GynCDcology. 

PROFESSORS  OF  SPECIAL  DEPARTMENTS,  Etc. 
HENRY  D.  NUYES,  M.  D.,  EDWARD  G.  J  ANEW  AY,  M.J). 

Professor  ot  Ophthalmology  and  Otology. 

JOHN  P.  GRAY,  3 .  D.,  LL.  D., 
Professor  of  Psychological  Medicine  and 
Medical  Jurisprudence. 
EDWARD  L.  KEY  KB,  M.  D. 
Professor  of  Dermatology,  Mid  Adjunct  to 
the  Chair  of  Principles  oi  Surg.  *J. 
A  distinctive  feature  of  the  method  of  i:  struction  in  this  College  is  the  union  ot  clin- 
ical and  didactic  teaching.      All  the  lectures  are  given  wi  inn  the  Hospital  g.ounds. 


ALPHEUS  B.  CROSBY.  M.  D. , 

Professor  of  General,  Descriptive  and  Sur- 

g.cal  Anatomy. 

R.  OGDEN  DOBEMUS,  M.  D.,  LL.  D., 

Professor  of  Chemis  ry  and  Toxicology. 

EDWARD  G.  J  ANEW  A  Y.  M .  D . , 

Professer Pathological  Anatomy  and  Histol- 

igy,  Diseases  of  the  Nervous  System, 

and  Clinical  Medicine. 


Professor  of  Practical  Anatomy.    (Demon- 
strator of  Anatomy.) 
LEROY  MILTON  YALE,  M.  D., 
Lecturer  Adjunct  upon  Ort  opedic  Surgery. 
A.  A.  SMITH,  M.  D., 
Lecturer  Adjunct  upon  Clinical  Medicine. 


in  all  the  departments  are  held  by  a  corps  of  examiners  appointed  by  the  regular  Facul- 
ty.   Regular  clinics  are  also  given  In  the  Hospital  and  College  Building. 

FEES  FOR  THE  KEGDLAK  SESSION. 
Fees  for  Tickets  to  all  the  Lectures  during  the  Preliminary  and  Regular  Term, 

including  Clinical  Lectures *    " ' „A 

Matriculation  Fee •>■"« 

Demonstrator's  Ticket  (including  material  lor  dissection) iu-«w 

Graduation  Fee M-m 

FEES  FOR  THE  SPRING  SESSION. 

Matriculation  (Ticket  good  for  the  following  Winter) *,'-'!« 

Recitations.  Clinics  and  Lectures.....  ..... *>-"" 

Dissection  (Ticke*.  good  for  the  following  Winter) lu.uu 

Students  who  have  attended  two  full  Winter  Courses  of  lectures  may  be  examined  at 
the  end  of  their  second  course  upoh  Materia  Medica,  Physiology,  Ana  «my  and  Chem- 
istry and  it  successful,  they  will  be  examined  at  the  end  ot  their  third  course  upon 
Practice  of  Mepicine.  Surgery,  and  Obstetrics  only. 

For  the  Annual  Circular  and  Catalogue,  giving  regulation*  for  grartnatfon  »ml  other 
information,  address  Prof,  Austim  Flint,  Jr.,  Secy,  Del.e\  ue  iiuapital  Meilical  Lo.lege. 
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BEST     O  IV     K  J*JEfc  T  H  .'• 


—  THE 


Dowel  Spring  Bed. 


One-third  of  life  is  spent  in  bed,  and  it  is  important  that  the 
bed  should  be  both  comfort- 
able   and    healthy.        The 
DOWEL   has  140  cone  spi-  P^T11^*^^^^"!^^^^ / 
ral  springs,  will  not  sag,  butite^-x^-^Awl  ^=XJ_ 

retains  the  body  in  a  straight,' 

and  natural  position.  ^WEITfr^r  W  W  W  W  g  W  W 

A  bed  like  this 

will  throw  the  body  out  of 
shape,  cause  pains  in  the 
back  and  spinal  disease. 

We  eall  the  attention  of 
Physicians  to  these  facts, 
and  by  all  Physicians  who 
have  examined  our  bed,  it  is  pronounced  the  best  bed  made  for 
the  sick.  It  is  ventilated,  hence  cool ;  superior  to  the  water  bag 
for  the  sick,  as  it  prevents  bed  sores,  by  distributing  the  bearing 
of  the  body  equally  on  the  bed. 

We  will  supply  these  beds  to  Physicians  for  their  bed  ridden 
patients  on  trial,  and  not  to  bo  p:iid  for  unless  they  are  satis- 
factory. 

Read  the  following  certificate  from  Dr.  Catlett,  Superintend- 
ent and  Physician  at  the  State  Lunatic  Asylum  No.  2,  at  Saint 
Joseph  Mo. : 

State  Lunatic  Asylum,  St.  Joseph,  Mo.,  ) 
July  25th,  1876.  j 

Having  examined  tho  Dowol  Spring  Bed,  I  cheerfully  say 
that  I  believe  it  to  bo  the  best  Spring  Bed  made. 

Geo.  C.  Catlett, 

Supt.  and  Physician. 


end  for  circulars,  or  call  and  examine. 


GEO.  M.  JACKSON  k  CO. 


306  North  Seventh  St.,  St.  ouii,  Mo. 
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BURRINGTON'tt 

DR.  WADSWORTH'S 

Uterine  Elevator. 

ft  <•    The  most  simple  and  practical  of  any  Stem  Pessary  ever 

\  Cup       V  Invented  ;  made  of  India  Rubber  without  lead,  unirritat- 

\.«2  V      B  m^'  °^  ea9y  *PPlicatl°n»  and  unfailingly  keeps  the  womb  in 

VV,         Vrf"f  its  »atural  position.    The  first-class  Physicians  In  Provi- 

^^*»  'm?~     dence,  and  eminent  Practitioners  in  etery  State,  highly  re- 

^^■^*"^       commend  it. 

A  pamphlet  describing  it,  and  testimonials  of  distinguished  Physicians,  also 

Pne<-  Lint,  f.*Mit  on  application.     Beware  of  similar  articles  sold  on  the  great 

reputation  of  the  above.     Price  $5.  sent  br  mail  per  receipt    of  the  price. 

H.  H.  BTJRRINGTON, 

Sole  Proprietor,  Providence,  R.  T. 

Alfo  for  sale  in  St.  Louis  by  A.  M.  Leslie  »fc  Co.,  and  dealers  in  Surgical  In* 
6trDmentp  generally. 

E.    SCHEFFER, 

APOTHECARY  AND   CHEMIST, 

LOUISVILLE,  KENTUCKY. 

Manuiactures  by  his  improved  method  SACCHARATED  PEPSIN,  "which, 
has  proven  iis  superiority  over  oiher  Pepsins  by  its  greater  streu^th,  Us  stability  and 
uniformity  and  by  its  almost  entire  tastelessness. 

DRY  PEPSIN,  concentrated,  oi  which  one  grain  digests  from  125  to  151 
grainr  of  coagulated  albumen,  p  .riicUiarly  recommended  to  manufacturers.  Premiums 
were  awarded  to  the  above  preparations  at  the 

International  Exposition  at  Vrienna  in  1873, 

— and  ihe — 

CENTENNIAL    EXPOsI'llON    IN    PHILADELPHIA. 

R.  A  ROBINSON  &  CO.,  Wholesale  Agents, 

LOUISVILLE.  KY. 

LONG   ISLAND  COLLEGE    HOSPITAL, 
br,    ooklytst, 

KINGS  COUNTY,  NEW  YORK, 


SESSION  OF  1876-7. 


The  Collegiate  Year  in  this  Institution  embrace?  a  Rkadibo  and  Recitation  T*n*c 
and  a  Ueuula it  Tkum  or  Lectures. 

The  Heading  and  Recitation  Term  will  commence  the  first  week  in  October,  and 
close  at  the  commencement  of  ihe  Regular  Term. 

The  Rkoulab  Tebm  will  open  the  first  week  in  March,  and  cloee  the  la»t  week  In. 
June  following. 

JTor  circulars  address 

DEAN  or  REGISTRAR. 
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3Xe«Iieal  Department 


UNIVERSITY  OF  LOUISIANA, 

NEW  ORLEANS. 


A.  H.  CENAS,  M.  D.. 

Emeritus  Professor  of  Obstetrics   and   Pis- 

eaaes  of  Woman  und  Children. 

T.  G.  RICHARDSON,  M.  D., 
Professor  of  General  and  Clinical  Surgery. 

SAMUEL  M.  BEMISS  M.  D., 

Professor  of  the   Theory  and   Practice   of 

Medicine  and  Clinical  Medicine. 

STANFORD  E.  CHAILLE,  M.  D., 

Professor  of  Physiology  and  Pathologica 

Anotomy. 

FRANK  HAWTHORN,  M.  D., 


FACULTY: 

Professor  of  General  and  Clinical  Obstetrics 
iud  Diseases  of  Women  and   Children. 


JOSEPH  JONES,  M.  D., 
Professor  of  Chemistry  and  Clinical  Medi- 
cine. 
SAMUEL  LOGAN,  M,  D„ 
Professor  of  Anatomy  ana  Clinical  Surgery 

JOHN  B.  ELLIOTT,  M.  D.; 

Professor  of  Materia  Medica  and  Therapeu- 
tics, 
ALBERT  B.  MILES, 
Demonstrator  of  Anatomy. 


The  next  annual  course  of  instruction  iu  this  department  (now  in  its  forty 
fourth  year  of  its  existance)  will  commence  on  Monday,  the  12th  day  of  Novem- 
ber, 1877,  and  terminate  on  Saturday  the  9  day  of  March,  1S78.  Preliminary 
Lectures  on  Clinical  Medicine  and  Surgery  will  bo  delivered  in  the  amphithea- 
ter of  the  Charity  Hospital,  beginning  on  the  20  of  October,  without  any 
charge  to  6tudents. 

The  means  ef  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed 
in  the  United  States.  Special  attention  is  calledto  th  opportunities  presented 
lor 

CLINICAL  INSTRUCTION. 
The  Act  establishing  the  University  of  Louisiana  gives  the  Professors  of  the 
Medical  Department  the  use  ol  the  Charity  Hospital,  as  a  school  of  practical 
instruction. 

The  Cbarity  Hospital  containes  nearly  700  beds,  and  received,  during  the  last 
year,  nearly  six  thousand  patients.  Its  advantages  for  professional  study  are 
unsurpassed  by  any  similar  institution  in  this  country.  The  Medical,  Surgical 
and  Obstetrical  Wards  are  visited  by  the  respective  Professors  in  charge  daily, 
from  eight  to  ten  o'clock  A.  M.,  at  which  time  all  the  Students  are  expected 
to  atteud  and  famialiarize  themselves,  at  the  bedside  of  the  patients,  with  the 
diagnosis  and  treatment  of  all  forms  of  injury  and  disease. 

The  regular  lectures  at  the  Hospital,  on  Clinical  Medicine  by  Professors 
Bemiss,  Elliot  and  Joseph  Jones,  Surgery  by  Professors  Richardson  and  Logan, 
Diseases  of  women  and  children  by  Prolessor  Lewis,  and  Special  Pathological 
Anatamy  by  Profa6sor  Chaille,  will  be  delivered  in  the  Amphitheater  on 
Monday,  Wednesday,  Thursday,  aud  Saturday,  from  10  to  12  o'clock,  A.  M. 

The  Administrators  of  the  Hospital,  elect  annually  twelve  resident  ttiulents, 
who  are  mantained  by  the  Institution.  All  vacancies  are  filled  by  competitive 
examinations. 

Terms: 

For  the  Tickets  of  all  the  Professors $140  00 

For  the  Ticket  to  Practical  Anatomy 10  00 

Matriculation  Fee o5  °0 

Graduation  Fee *0  00 

As  the  practical  advantages  here  afforded  for  a  thorough  acquaintance  with 
all  the  bnnches  of  mediciue  and  surgery  are  quite  equal  to  those  possessed 
by  schools  of  New  York  aud  Philadelphia,  the  same  fees  are  charged.  All  fee* 
payable  In  advance. 

For  further  information,  address 

T.  G.  RICHARDSON,   M.  D.,  Dean. 


LEBAIGUE'S 

OB 

PURE   PEROXIDE   OF   IRON, 

IN  SOLUTION,  WITHOUT  THE  AID  OF  ACIDS  OR  OTHER  SOLVENTS. 


It  is  nearly  tasteless,  does  not  blacken  the  teeth,  is  very  readily 
absorbed,  will  not  constipate,  nor  cause  any  disturbance  of  the  digestive 
apparatus,  and  is  tolerated  by  persons  who  could  not  support  any  other 
preparation  of  iron.  It  is  offered  in  the  form  of  a  solution,  which  is 
generally  preferred ;  or  of  an  elixir,  when  a  slight  stimulant  is  desired. 


Blancard's  Pills 

OF  UNCHANGEABLE  IODIDE  OF  IRON. 

Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made, 
that  none  other  have  acquired  a  so  well  deserved  favor  among  physicians  and  pharmaceu- 
tists. Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with  finely  pul- 
verised iron,  and  covered  with  balsam  of  tolu.  Dose,  two  to  six  pills  a  day.  The  genuine 
have  a  reactive  silver  seal  attached  to  the  lower  part  of  the  cork,  and  a  green  label  on  the 
wrapper,  bearing  _     * 

the  fac-simile  of        S\jf 
the  signature  of       rfJZ(707 £/?/££/ }       Pharmacien,  2Vd.  40  Hue  Bonaparte,  Paris. 


without  which  none  are  genuine. 

BEWARE  OF  IMITATIONS. 


DOCTOR   GIBERT'S 

DEPURATORY  SYRUP  AND  DRAGEES, 

Of  Iodised  Deuto-Iodide  of  Mercury. 

These  preparations  have  been  approved  by  the  Acadomv  of  Medicine  of  Paris, 
and  hav.-  been  thoroughly  tested  in  the  hospitals  of  Paris  in  the  treatment  of  Syphilitic, 
Scrofulous  and  other  affections  requiring  the  use  of  iodised  remedies. 

They  are  recommended  for  the  utmost  accuracy  of  composition,  and  Oteir  perfect 

{reservation.  * 

Prepared  by  VAUQUELIN-DESLAURIERS,  Chemist,  Paris. 

E.  FOUGERA  &  CO.,  Agents,  New  York. 


1.1 


DEFRESNES 

Pancreatic  Emulsion  of 

COD    LIVER    OIL. 

Representing  Cod  I  Jv«-r  Oil  in  a  statu  of  |>erfect  emulsion,  and  hence  readily  borne  uj- 
the  most  delicate  patient. 

DEFRESNE'S  PANCREATINE,  the  active  principle  of  the  pancreatic  juice,  is  a 
most  important  remedy  in  si  great  many  cases  ot  Indigestion,  Atony  of  t'.i.j  digestive  or- 
gans, and  various  forms  of  Dyspepsia,  when  Pepsine  uml  other  mnwlii^  have 
failed. 

As  a  Help  for  the  Digestion  of  Fats,  physicians  will  find  Pancreatine  invalu- 
able to  patients  who  are  unable  to  support  Cod  Liver  <  HI,  or  fatty  substances. 

The  dose  of  Pancreatine  is  5  to  15  grains,  according  to  the  nature  of  the  case, 
taken  before  or  during  meals.     It  is  sold  in  bottles  conlainining  Half  or  One  ounce. 

The  following  Preparations  of  Pancreatine  are  aiso  offered: 

PANCREATINE  PILLS,  containing  4  grains  c::sh. 

PANCREATINE  "WINE  and  ELIXIR,  given  i:i  doses  of  one  or  two  tablespoonfuls- 

PANCREATIC  EMULSION  OF  SOLID  FAT,  fresh  and  sweet,  representing  fat 
perfectly  emulsified  and  ready  for  immediate  absorption, 

Mr.  Defresne  having  made  Pancreatic  preparations  a  snbjeet  of  special 
study  for  several  years,  has  succeeded  in  obtaining  them  in  g-reat  perfection, 
and  hence  they  are  recommended  as  superior  to  similar  preparations  here- 
tofore offered. 


Ferro-Manganic  Preparations 

Of  BURIN  Du  BUISSON. 

The  superiority  of  eoirtJuntilions  of  tfte  Suits  of  Iron  mul  Mangtmeae  over  those 
of  Iron  have  been  fully  established  by  the  experiments  of  Dr.  Petreqniii.  The 
following  VerroiMmgiiitic  preptiratunu,  approved  by  the  Imperial  Academy  of 
Medecine  of  Paris,  have  Ihjcii  originated  by  Mr.  Burin  Du  Buisson  in  accordance 
with  these  experiments,  and  are  confidently  recommended  to  the  medical  pro- 
fession as  replacing  advantageously  all  medecines  having  iron  as  their  base,  es- 
pecially in  chloroaiiusmUi,  chlormtta,  and  idl  affectum*  diluted  by  the.  ■poverty  of  th» 
blood: 

Ferromanganio  Powder,  for  effervescing  water. 
Carbonate  of  Iron  and  Manganese  Pills. 

Synip  of  the  Lactate  of  Iron  and  Manganese. 

Drawees  <>f  the  Lactate  of  Iron  ami  Manganese. 

Synip  of  the  Pn»to-Iodide  of  Iron  and  Manganese, 

Pills  and  Dragees  of  the  Proto-iiMiide  of  Iron  and  ManganeM 

MaganesiC  Iron  reduced  by  Hydrogen. 


Grimault's  Indian  Cigarettes, 

'Prepared from  the  lies  in  of  Cannabis  Indica. 
Asthmii.  UnnwJutut,  /««**  of  Voice,  and  other  affections  of  the  respiratory  organ*, 
are  promptly  cured  or  relieved  by  the  use  of  those  cigarettes. 


E.  FOUGERA  &  00.,  New  York,  Agents. 


DOCTOR   RABUTEAU'S 

§,  ELIXIR  &  SYRUP 

Of    l*roto-C:iilori<l«»    of    Iron. 

"  The  experiments  made  in  the  hospitals  of  Paris  have  demonstrated  that 
Dr.  Rabuteau '.r  Dragees,  Elixir  and  Syrup  regenerate  the  red  globules  oi  the  hlood 
with  a  rapidity  never  ohserved  with  the  use  of  the  other  ferruginous  preparations.  These 
results  have  been  proved  by  the  various  Compt- Globules. 

"  The  ferruginous  preparations  of  Dr.  Rabuteau  do  not  cause  any  constipation, 
and  are  perfectly  tolerated  by  the  weakest  persons." — -Gazette  des  Hopitaux. 

Dr.  Rabuteau's  Elixir  is  prescribed  when  some  difficulty  experienced  in 
swallowing  the  Dragees;  it  is  especially  adapted  to  weak  persons,  whose  digestive  func- 
tions need  strengthening  or  stimulating. 

Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily 
because  of  its  agreeable  taste. 

DOCTOR   CLIN'S 

Of    Bromide    of    Camphor. 

"These  remed'es  are  prescribed  when  it  is  necessary  to  produce  an  energetic 
sedation  on  the  circulatory  system,  and  particularly  on  the  nervous  cerebro-sp'nal 
system. 

"They  constitute  one  of  the  most  energetic  anti-spasmodic  and  h yfmotic  medi- 
cines."— Gazette  des  Hopitaux. 

"  Dr.  Clin's  Capsules  and  Dragees  of  Bromide  of  Camphor  are  those  employed  in 
all  the  experiments  made  in  the  Hospitals  of  Paris."—  Union  Medicate. 

Dr.  Clin's  Capsules  contain  4  grains,  and  the  Dragees  2  grains,  of  genuine  Bro- 
mide of  Camphor. 

N.  B. — Dr.  Clin's  Gluten  Capsules  are  very  rapidly  dissolved  in  the  stum  ich,  and 
should  be  preferably  employed  for  a  long  treatment,  and  when  the  administering  ol  Bro- 
mide of  Camphor  at  a  great  dose  would  be  considered  as  beneficial. 
Prepared  by  CLIN  <&  CO.,  Pharmacists,  Paris. 


li 

A  COMBINATION  UNITING  THE  PROPERTIES  Of 
Alcoholic  Stimulants  and  Raw  Meat* 

This  preparation,  which  has  been  used  with  gre.it  success  in  the  hospitals  of  Park, 
since  1868,  is  adapted  to  the  treatment  of  all  diseases  requiring  the  administration,  in  a 
small  volume,  of  a  tonic  able  to  stimulate  and  suppnr;  the  vital  forces,  as  J'utmauaiy 
Phthisis   Depression  and  Nervous  Debility,  Adynamia    Malarious  Cachexia,  etc. 

Prepared  by  DUCRO  &  CIE,  Paris. 
E.  FOUGERA  &  CO.,  Agents,  New  York. 
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Paris,  1867. 


1868. 


l'n/<    Medal. 


Silver  Medal. 


Gold  Med 


Boudault's  Pepsine 

£&($  Wim@t  EMm*,  §yrupt  Fills  sad  JkQzeages  of  P&p>®ime* 

Since  the  introduction  of  Pepsine  by  Boudault  in   1854,  Boudault's 
Pepsine  has  been  and  is  still  considered  the  most  reliable, 

as  is  attested  by  the  awards  it  has  received  at  the  Exhibitions  of  1867, 
1868,  1872,  1873,  and  i*1  1876  at  the  Centennial  Exposition  at  Philadel- 
phia. Careful  tests  will  enable  any  one  to  satisfy  himself  that  Boudaulf  s 
Pepsine  has  a  digestive  power  at  least  double  that  of  the  best  Pepsines  in 
the  market,  and  that  it  is  really  the  cheapest. 

Vienna,  1873.  Phii.a.  1876. 

It  is  sold  in  1  oz.,  8  oz.,  and   16  oz. 

bottles.     Beware  of  so-called  French 

Pepsines     bearing    fictitious    names. ' 

Ask  for  and  take  only  Boudault's. 


Medal  ot  Merit.  Medal  oi  Merit. 

E.  FOUGERA  &  CO.,  New  York,  Agents. 


E.  FOUGERA  &  CO.'S 

Medicated  Globules, 


The  form  of  Globules  is  by  far  the  most  convenient  as  well  as  the  most  dopant  form 
for  admin  isterinj»  liquid  prejiarations  or  powdorsof  unpleasant  taste  or  odor.  The  fol- 
lowing varieties  arc  now  offered  '. 

Globules  of  Ether;  Chloroform;  Oil  of  Turpentine  ;  Apiol ; 
Phosphorated  Oil,  containing  1 -COth  grain  of  Phosphorus ; 
Phosphorated  Oil,  containing  1 -30th  grain  ol  Phosphorus; 

Titr;  Venice  Turpentine;  Copaiba;  Copaiba  &  Tar; 
Oleo-Resin  of  Cnbebs;  Balsam  of  Peru; 

Oil  of  Eucalyptus;  Cod  Liver  Oil;  Rhubarb.; 
Bi-carb.  of  Soda,  Sulph.  Quinia,  &c. 

The  superiority  of  these  Globules  over  other  forms  consists  in  the  ease  with  which 
the?     1    taken,  and  in  their  ready  solubility  and  hence  promptness  of  action. 
They  !»i\j  put  up  in  bottles  "i'  l<><>  each. 
For  descriptive  circular  •  and  samples  address, 

E.  FOTJGERA  &  CO., 
30  North  William  Street,  New  York. 


FOUGERAS 


The  immeasurable  therapeutic  superiority  of  this  oil  over  all  other  kinds  of 
Cod  Liver  Oils,  sold  in  Europe  or  i:i  t:iis  uvirkot.  is  due  to  the  addition  of 
IODIS'R,  BROMINE  and  PHOSPHORUS. 

This  oil  possesses  the  nourishing  properties  of  Cod  Liver  Oil,  and  also  the 
tonic,  stimulant  and  alter  tire  virtues  rrf  101)1  VE,  BROMINE  and  PHOS- 
PHORUS, which  are  dded  in  such  pro  orfcion  as  *o  r  nd.  r  POrGEl'A'S  COD 
LlVEtt  OIL  five  times  stkongki:  and  more  efficacious  than  pure  «  od  Liver  Oil. 


Fougera's  Ready-made  Mustard  Plasters 

(DAMPNESS     SPOILS     TIIEM.t 

A  most  useful,  convenient,  and  economical  preparation  :  hvays  r.  ady  for 
immediate  use.  Clean,  prompt  in  its  action,  and  keeps  unaltered  in  anyclimate; 
easily  transported  and  pliable,  so  as  to  be  applied  to  all  parts  and  surfaces  of  the 
body  It  is  prepared  of  two  strengths :—  No.  1 ,  of  pure  mustard  ;  No  2,  of  half 
must  od.    Each  kind  put  up  separately,  in  boxes  of  10  plasters.    Trice,  40  cents. 

Directions. —  ip  the  plaster,  a  minute  or  two,  in  cold  water,  and  apply 
with  a  band. 

FOUGERA'S  I0D0-FERR0-PH0SPHATED 
ELIXIR   OF   HORSE-RADISH. 

This  Elixir  contains  Iodine.  Pyrophosphate  of  Iron,  the  active  principle  of 
anti-  corbutic  and  aromatic  p  ants  and  acts  as  a  tonv-,  stiovi/iinf,  mm  "riaf/ogm  . 
and  a  powerful  regenerator  of  the  blood.  It  is  an  invaluable  remedy  for  all  consti- 
tutional disorders  due  to  the  impurity  and  poverty  of  the  blood.  One  of  the 
advantages  of  this  new  preparation  consists  in  combining  the  virtues  of  Iodine 
and  Iron,  without  the  inky  taste  of  Iodide  ol  Iron. 

Fougera's  Compound  Iceland  Moss  Paste 

(Teeland  Mo.s    Lnoliinarinm,     ]>"«■»(!  nnil  Tnlu  I 
Used  with  great  sure  sss  ng.tinst  nervous  and  ccmv.nl!  ive  coughs*  Whooping 
Cough,  Acute  Bronchit  s  Chronic     atanh.  Influenza,  Ac 

Wakefulness:  Cough,  and  other  sufferings  in  Consumption,  are  greatly  re- 
lieved by  the  soothing  and  expectorant  properties  of  this  paste. 

E.  FOUGERA,  Pharmacist. 

No.   r»  7  a    7  tli    strcel,    Itrooklyn.  i*.  I. 

Sole  Proprietor  and  Manufacturer  of  the  above,  to  whom  all  ferial  communications 
should  be  addressed. 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

SOLK    GrNKRAL     AGtNTS, 

To    whom    all    orders    should    l>o    addressed. 

FOK  SAI.K  BY   IJUUGGI-iTS  GKNEItAIXY. 


KSTABL1SHEU  18o«. 


M  iniifiiciurers  of  and  Wholesale  and  Retail  Dealers  in 

SURGICAL  INSTRUMENTS,  APPARATUS 

BRACKS,  TRUSSES, 
Dental  Instrument,  Apparatus  and  Furnishings, 

Medical,  Surgical  and  Dental  Books,  Etc., 

No.  31!)   NORTH  FIFTH  STJZEET, 

IN  MERCANTILE   LIBUAUT   BU  LDINQ) 

Where  fLey  have  openort  a  orkatj.v  increase  Stock  of  the  above  articles  which  they 
will  sol  for  Ca-fi  as  low  as  the  E  s»  m  manufacturers. 

I'art  e*  ordering  may  rely  on  getting  suited,  or  the  go  ds  may  be  returned. 

MAN  UFA!  TUB   RS   OP 

LESLIES  IMPROVED 

Physician's 

Saddle  Bags. 

(I'iitntod  Man  h  21,  IH',1  ) 


The  m-  st  complete,  com •  met         p 
and  durable  'tojffl  mi  ih>   mar- 
ket, also  the  cheapest. 


Send  for  Descriptive  Cir- 
cular. 


ADDRK.-tS  ORDKRS, 


A.  M.  LESLIE  &  CO., 

819  NORTII  FIFTH  STREET, 

f*T.  LOUIS,  MO. 


